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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
NOV 2 3 2010

This Section must be completed for all projects.

HEALTH FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD
Facilty Name: Oak Forest Hospital
Street Address: 15900 S Cicero Ave
City and Zip Code: Oak Forest 60452
County: Cook Health Service Area 7 Health Planning Area; A-0
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: Coock County Health & Hospitals System
Address: 1900 W. Polk ot, suite 220, Chicago, IL 60612
Name of Registered Agent: none
Name of Chief Executive Officer: william T. Foley
CEO Address: 1900 W. Polk St, Suite 220, Chicago,IL 60612
Telephone Number: 312 864-6820
Type of Ownership of Applicant/Co-Applicant
O Non-profit Corporation O Partnership
I:] For-profit Corporation A Governmental
O Limited Liability Company ] Sole Proprietorship | Other
o Corporations and limited liability companies must provide an lllinois certificate of good
standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.
APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQ=UE-NTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ' . - See Attachment 1
Primary Contact
[Person to receive all correspondence or inquiries during the review period]
Name: Randall L Mark

Titte: Director of Intergovernmental Affairs & Policy
Company Name: Cook County Health & Hospitals System
Address: 1900 W Polk St, Suilte 123, Chicago, IL 60612

Telephone Number: 312 864-6820
E-mail Address: rlmark@ccbhs.org

Fax Number: 312 864-9274

Additicnal Contact

[Person who is also authorized to discuss the appiication for permit]
Name: William T Foley

Title: CEQ

Company Name: Cook County Health & Hospitals System
Address: 1900 W Polk St Suite 220 Chicage, IL 60612
Telephone Number: 319 QEA-ER70

E-mait Address: wfoley@ccbhs.org

Fax Number: 312 B864-9994

Page 1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Randall L Mark

Title: Diraector of Intergovernmental Affairs & Policy
Company Name: Cook County Health & Hospitals System
Address: 190C W. Polk St, Suite 123, Chicago, IL 60612
Telephone Number: 312 864-0916

E-mail Address: rlmark@ccbhs.org

Fax Number: 312 864-9274

Site Ownership

fProvide this information for each applicable site]
Exact Legal Name of Site Owner: Cook County
Address of Site Owner: 118 N Clark St, Room 567, Chicago, IL 60602

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachmant 2. Examples of proof of ewnership
are property tax statement, tax assessor’s documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTA ENT-2, IN NUMERIC SEQUENTIAL ORDER AFTEk THE LAST PAGE OF THE
APPLICATION FORM.

Operating ldentity/Licensee
[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Cook County Health & Hospitals System

Address: 1900 W Polk St., Suite 220, Chicage, IL 60612

O Non-profit Corporation | Partnership

O For-profit Corporation 4 Governmental

'l Limited Liability Company g Sole Proprietorship | Other

o Corporations and limited liability companies must provide an lllincis Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL'ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . ST e e AT 'ede Attachnent 3

Organizational Relationships
Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any

financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ! : - i - See Attachment £

Page 2




JILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2014 Editlon

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Randall L Mark

Title: Director of Intergovernmental Affairs & Policy
Company Name: Cook County Health & Hospitals System
Address: 1900 W. Polk 8t, Suite 123, Chicage, IL 60612
Telephone Number: 312 864-0916

E-mail Address: rlmark@ccbhs.org

Fax Number: 312 BG4- 09274

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Qwner: Cook County

Address of Site Owner: 118 N Clark St, Room 567, Chicago, IL 60602

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership

are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation
attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. See Attachment 2

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Cook County Health & Hospitals System

Address: 1900 W Polk St., Suite 220, Chicago, IL 60612

O Non-profit Corporation O Partnership

O For-profit Corporation A Governmental

O Limited Liability Company OJ Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Parinerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited pariner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . See Attachment 3

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the refated person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. See Attachment 4
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain

maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 (nttp:/iwww.hfsrb.illinois.qov). _

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. See Attachment 5

Historic Resources Preservation Act Requirements

[Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
See Attachment 6

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
(0  Substantive A Part 1120 Not Applicable
) [0 Category A Project
B Non-substantive O Category B Project
O DHS or DVA Project




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

The Cook County Health & Hospitals System (CCHHS) proposes to discontinue Qak Forest
Hospital. Inpatient categories of services to be discontinued include Medical/Surgical,
Intensive Care, Rehabilitation, and Long Term Care. Other hospital services, including

emergency services and surgical services, would also be discontinued.

The project for Discontinuation is non-substantive per 1110.40.Db.

BAs prescribed in the recently approved CCHEC Strategic Plan, inpatient hospital
services at the Oak Forest campus will be supplanted by a “Regional Qutpatient Center’
providing a comprehensive array of primary, specialty, diagnostic, and urgent care

services.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 201C Edition

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.
qual Does not apply

Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs
Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts
Modemization Contracts

Contingencies
Architectural/Engineering Fees
Consulting and Other Fees

Mavabie or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS
SOURCE OF FUNDS CLENICAL NONCLINICAL TOTAL

Cash and Securities

Pledges
Gifts and Bequests
Bond Issues (project related)

Mortgages
Leases (fair market value)

Governmental Appropriations

Grants
Cther Funds and Sources
TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST
THE LAST PAGE OF THE APPLICATION FORM
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that

will be or has been acquired during the last two calendar years: Does not apply

Land acquisition is related to project (] Yes [ No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

O Yes J No

If yes, provide the doiiar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target

utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

[ None or not applicable . [ Preliminary

[l Schematics (] Final Working
Anticipated project completion date (refer to Part 1130.140):

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140):

[J Purchase orders, leases or contracts pertaining to the project have been executed.
] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
Does not apply "See Attachment B

State Agency Submittals
Are the following submittals up to date as applicable:
[4 cancer Registry
[x] APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
[ ANl reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.
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Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage, either DGSF or BGSF, must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department's or area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose'?h'l;ct)tlzl' Gross Square Feet

New Vacated

Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM,
Does not apply See Attachment 9
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Facility Bed Capacity and Utilization

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
|atest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

Oak Forest

Oak Forest Hospital CITY:

FACILITY NAME:

11/1/09 to: 10/31/10

REPORTING PERIOD DATES: From:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

137

2408

13493

-137

0

Obstetrics

Pediatrics

intensive Care

20

16086

Comprehensive Physical
Rehabilitation

S8

320

4776

-58

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

10

1825

-10

Specialized Long Term Care

Long Term Acute Care

Qther {(identify}

TOTALS:

213

2748

21700

-213
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CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist}); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of __Cook County Hea lth & Hospitals Systtem
in accordance with the requirements and procedures of the lilinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

_— 4-7 /}
NI
SIGNATURE- / —~SIGNATURE
William T. Foley Anthony Tedeschi, MD
PRINTED NAME PRINTED NAME
Chief Executive Officer Chief Operating Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscgi_?ed and swam 1o beforeyme Subscribed and sworn to before me
this | [ dayof 0vem b(r this day of ‘SFQ:\ZL qu&(

m@m@ 1W_ MW

Signature of Notary v Signature of Notary
Seal . ‘ CFiLIAL SEAL S'eal
. DENISE HOWARD I rY Iy vy v
NOTARY PUBLIC, STATE OF ILLINOIS OFFICIAL SEA 3
*Insert EXACT legal na fSIAN EXPIRES 7/6/14 DENISE HOWARD 3

: 15
MY COMMISSION EXPIRES 7/6/14 3

AR A KA AP AR AAA IS A A A A A

AAARAAAA, A AN Py
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SECTIONIl. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. Identify the categories of service and the number of beds, if any that is to be discontinued.

2. identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that a! questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation. :

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examgples.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility's market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant's workload
will be absorbed without conditions, limitations or discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
See Attachment 10




Attachment 1

Oak Forest Hospital is owned by the County of Cook, Illinois. Oak Forest Hospital
and other Cook County health facilities are operated by the Cook County Health &
Hospitals System, an agency of the County of Cook that is governed by the Cook
County Health & Hospitals Systems Board of Directors.

Attachment 1




Attachment 2

Oak Forest Hospital and its grounds and facilities are owned by the County of
Cook, Illinois.

‘ - ' 3 - Attachment 2




Attachment 3

By Cook County ordinance, the Cook County Health & Hospitals System (CCHHS),
an agency of Cook County government, is responsible for management and
operations of Cook County’ s health facilities, including Oak Forest Hospital. Other
Cook County licensed health facilties include John H. Stroger, Jr. Hospital and
Provident Hospital. CCHHS is governed by the Cook County Health & Hospitals
System Board of Directors.

Attachment 3




Attachment 4

The Cook County Health & Hospitals System (CCHHS) is an agency of Cook
County, Illinois. By ordinance, it is governed the System Board of Directors, under
the authority of the President and Board of Commissioners.

CCHHS operates three licensed hospitals: John H. Stroger, Jr, Provident, and Oak
Forest. In addition, the System operates the Cook County Department of Public
Health, Cermak Health Services at Cook County Jail, the Ambulatory and
Community Health Network of Cook County, and the Ruth M. Rothstein CORE
Center. An organization chart is attached.

-— Attachment 4
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Attachment 5

No development is part of the project as described in Executive Order 2006-5.

Per the Illinois Floodplain Map attached below, Oak Forest Hospital resides in area
free of floodplain designation, except for small areas on the campus, where no
facilities are found. The applicant attests that flooding has not ever affected
operations at Qak Forest Hospital.

Attachment 5
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Illingis Floodplain Maps - DFIRM Finder

Cook County Effective DFIRM Finder

Instructions: The DFIRM Finder will help you find the DFIRM for your home or business. To get started, follow the instructions below. Users should
download and view the official DFIRM for 2 more accurate representation of flood risk. Note: If the google map application below is not displayed,
make sure to enable Javascript on your intermet browser.

1. Enter your address in the box below and click "Search Address.”
2. Click on the DFIRM panel {outlined in red) for the location you are interested.
3. After the panel is selected, click again for available options, including viewing the official DFIRM,

Please note that this DFIRM Finder is intended to be used as a guide only. Be sure to view the official DFIRM Pane! available through the
options (step 3 above}, or in the Jist at the bottom of the page.
Users should check the FEMA Map Service Center for Letters of Map Change {LOMC) that revise this effective Flood Insurance Rate Map
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Legend: DFIRM panel numbers are shown in red. Special Flood Hazard Areas are shown as light blue. DFIRM Panels with hatching are not printed
and have no DFIRM available for download.

Downloadable DFIRM Panels
Panels are only created when special flood hazard areas exist within the boundaries of the parnel.

To download a DFIRM Panel, right click the link below and choose "Save Link As.." or "Save Target As...", choose where you want to save to, then

http: fwww illinoisfloodmaps.org/cfiective aspx?county=coak[11/1 5/2010 10:42:37 AM] - ' 8 S— Attachment 5




Attachment 6

No demolition, construction, modernization or other development that would affect
existing structures is part of the proposed project.

Attachment 6




Attachment 7

As per 1120.110, no costs are associated with this project.

Attachment 7




Attachment 8

The project requires no project expenditures or obligation of purchase orders,
contracts, or leases,

Attachment 8




Attachment 9

The Cost/Space Requirement do not apply to this project as no construction or
modernization is entailed.

— 22 - Attachment 9




Section 11
Criterion 1130.130

a) General Information Requirements

1. Identify the categories of services and the number of beds, if any that is to be

discontinued.

These categories of service and beds are proposed for discontinuation:

Medical/Surgical 137 Beds

Intensive Care 8 Beds

Comprehensive Physical Rehabilitation 58 Beds

General Long Term Care 10 Beds

Total Beds: 213 Beds

2. Identify all other clinical services that are to be discontinued.

Emergency Room services and Surgical (i.e. operating room) services are also to be

discontinued.

3. Provide the anticipated date of discontinuation for each identified services or Jfor the

entire facility.

The hospital services at Oak Forest Hospital are planned to be fully discontinued by
June 1, 2010.

4. Provide the anticipated use of the physical plant and equipment after the

discontinuation eccurs.

Portions of the physical plant will continue to be utilized for ambulatory, non-

hospital services. Emergency services will be supplanted by urgent care services in

Attachment 10

2B -




the same space. In addition, outpatient services for Podiatry, Gastroenterology
(including procedures), Ophthalmology, Sleep studies, Rehabilitation, and Primary
Care will continue in the former hospital plant. Over a longer period, a “Regional
Outpatient Center” will be developed, offering a comprehensive array of
ambulatory services, on the Oak Forest campus. Outpatient pharmacy services will

continue to be offered.

5. Provide the anticipated disposition and location of all medical records pertaining to
the services being discontinued, and the length of time the records will be

maintained.

Medical records will continue to operate at Oak Forest; all past patient records will
be retained for a period as required by statute. In addition, many patient records
are electronic, and will be stored and backed-up on remote System Health

Information Services (HIS) servers.

6. Certifications re Questionnaires and Data required by FRSB and DPH...

The applicant hereby certifies that all data required by the Facilities Services
Review Board and by the Department of Public Health will be furnished through

the date of discontinuation and submitted no later than 60 days following the date of

discontinuation.

Attachment 10




Section I1
Criterion 1130.130

b) Reasons for Discontinuation

The decision to discontinue Oak Forest Hospital was reached after a lengthy,
systematic, open and public, strategic planning process over 15 months, from May,
2009 until July, 2010. The Strategic Plan gained approval of the Cook County
Health & Hospitals System Board of Directors in June, 2010, and from the Cook
County Board of Commissioners in July, 2010. In the process of developing the
Strategic Plan, CCHHS sought input of numerous stakeholder groups - - patients,
providers, elected officials, community groups and leaders, clinical staff — through
fourteen (14) public town hall meetings and through many individual meetings with
a wide range of stakeholders. A detailed community needs assessment preceded

development of the plan.

Key findings of the strategic planning process that led to a decision to discontinue

Oak Forest as a hospital include:

1. Financial resources available to the System are expected at best, to

remain flat, and likely to diminish in coming years from federal, state, and

county sources;

2. Resource allocation within our health system historically has been

overweighted toward inpatient care at the expense of ambulatory care;
3. Oak Forest Hospital — with an average daily census of approximately 50 to

60 is simply uneconomical to operate: the same level of resource expenditure

could produce far more medical services in an outpatient setting;

Attachment 10
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4. Federal health reform will greatly expand the demand for ambulatory
care services, and particularly outpatient specialty and diagnostic services

which often are exceedingly difficult to access for safety net patients;

5. Access to ambulatory services, particularly to specialty services, in the
Southland of Cook County is insufficient at present and looking into the
future. Continuing demographic shifts of the underserved to the Southland

will exacerbate this shortfall if not addressed.

6. CCHHS, as the region’s (and the State’s) largest safety net provider has a
responsibility to seek the highest return in healthcare services from its

limited resources, while complementing existing resources of others.

In short, the inpatient volumes at census at Oak Forest are insufficient to create an
economically viable hospital and investment of the equivalent financial resources
could deliver significantly greater medical services in a region of Cook County
where the medically underserved are particularly needful of expanded ambulatory
services access. Expansion of ambulatory services at Oak Forest is one major
component of a planned system-wide expansion of ambulatory care. ‘Regional
Outpatient Centers also are planned for the Stroger Hospital campus and the
Provident Hospital campus. In addition, new or enlarged ‘Comprehensive Health
Centers’ are planned for the south, west, and northwest suburban areas. A map

showing these plans is included below as Figure 1.

All of these conclusions of the strategic planning process, including supporting

materials, are elaborated upon in the documents attached below.
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Section Il
Criterion 1130.130

¢) Impact on Access

1. Document that the discontinuation of each service or of the entire facility will not
have an adverse effect upon access to care for residents of the facility’s market area.

As seen in the table below, the proposed discontinuation would increase somewhat
inventory bed shortages in the Intensive Care and in Long Term Care categories of
service in Planning Area A-04, and Zone 7-E, respectively. Rehabilitation and
Med/Surg/Pediatrics categories would remain with excess capacity.

Bed Type | Existing | Total Beds | Additional | Excess| Proposed | Effect
Beds Needed Beds Needed : Reduction
Medical- 2583 2051 0 532 137 395 bed
Surgical/Pediatric excess
)
Intensive Care 322 343 21 0 8 29 bed
: shortage
Rehabilitation 534 457 0 77 58 19 bed
excess
Long Term Care 8,933 9,242 309 0 10 319
shortage |

With respect to Long Term Care, Oak Forest has only five long term care patients,
and has, since 2007, contracted with other providers to care for unfunded LTC
patients formerly patients of Oak Forest. The five remaining patients are covered
by Medicaid. Proper notice, a discharge plan, and other preparation and
orientation, e.g. facility visits, will be provided residents prior to discharge. Oak
Forest Hospital will actively involve patients and their families in selecting an

alternative provider. No new LTC patients have been admitted since 2007.

With respect to Intensive Care beds, the beds and intensive care services at Oak .
Forest tend to be used for extremely low acuity purposes. Often, the intensive care
beds are used merely for their telemetry capability. Intubated patients are

infrequent. Because Qak Forest maintains no 24 hour general surgical capability

-~ 27—
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or 24 hour anesthesiology, no ncurosurgery, no cardiac surgery, no interventional
radiology, and no ENT surgery, the hospital’s ability to care for critically ill
patients is sharply limited. True critically ill patients are rare, and offcred
transport to Stroger Hospital, the tertiary hub of our System, or to a more

proximate provider.

The applicant also notes that virtually all of the Rehabilitation patients admitted to
Oak Forest are transfers from the two other System hospitals. An RFP is being
prepared to contract for acute rehabilitation services as required by Stroger and
Provident hospitals in the future. Qutpatient rehabilitation services including
physical therapy, occupational therapy, and speech therapy will be provided in
‘Regional Outpaticnt Center’ at Oak Forest.

2, 3.. Document that a written request for an impact statement was received by all
existing or approved health care facilities (that provide the same services as those being
discontinued) located within 45 minutes of the applicant facility....Provide copies of
impact statements received from other resources or health care facilities located within
45 minutes travel time, that indicate the extent to which the applicant’s workload will

be absorbed without conditions, limitations, or discrimination.

Copies of those letters arc attached below with evidence of reccipt. Thirty six (36)
hospitals and one hundred nineteen (119) nursing homes within 45 minutes travel

time were contacted.

Attached also are letters received in response. Ingalls, South Shore, and Jackson
Park all indicate willingness to assume all or part of Oak Forest’s inpaticnt volumes.
Palos Community, Advocate Christ, and Holy Cross indicated an inability to absorb

additional patients at this time on the terms specified.

In addition, CCHHS management has met, or personally communicated, with

virtually all Southland hospital providers and reccived generally supportive

2 9 - Attachment 10




response to CCHHS?’ Strategic Plan and the plans for Oak Forest (see letters to

hospitals near Oak Forest attached).

Also, CCHHS has received nine (9) written responses from nursing home operators
and eleven (11) telephone inquires from nursing homes, all of which expressed
interest in the possible relocation of Oak Forest’s long term care patients to their

facilities.

Attachment 10
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Figure 1: Vision 2015 -- Expanded Outpatient Locations
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,m.c\:ncxw an . e - Cook County Health

and Hospitals System

VISION 2015:

Strategic Direction + Financial Plan
Board Presentation

-33-

June 25, 2010
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B Background + Approach
B Summary of Key Issues
® Guiding Principles

® Strategic Direction: VISION 2015

B Action Priorities

- 34-

B 5-Year Financial Plan

B APPENDICES

ICS Consulting, Inc. 2
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Background + Approach

BACKGROUND

m. The Cook County Health and Hospitals System (CCHHS, the System) is one of
the largest public health systems in the country. Serving a population of over
five million residents, the System encompasses the core facilities of John H.
Stroger, Jr., Oak Forest, and Provident hospitals; as well as a geographically
distributed Ambulatory and Community Health Network. The Cook County
Department of Public Health is also a major component of CCHHS. In addition,
CCHHS provides services for HIV patients and others with infectious disease at
the Ruth M. Rothstein CORE Center; while Cermak Health Services provides
healthcare to detainees at the Cook County Department of Corrections.

m  The Cook County Health and Hospitals System essentially serves as a “safety
net” system for the medically indigent population of Cook County. As is the
case with many similar systems throughout the U.S., CCHHS faces some
significant challenges, including:

— A growing demand for health care services from an increasing number of uninsured
and under-insured residents;

ICS Consulting, Inc. 4
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Background + Approach

BACKGROUND

— The lack of stability and predictability of revenues from the lilinois State Medicaid
program; and

— Ongoing significant operating deficits requiring County subsidization.

® National health reform initiatives, once implemented, will result in fewer un-
insured and underinsured individuals in Cook County, and should provide more
healthcare dollars overall for the care of the medically indigent. These impacts
notwithstanding, there will likely remain substantial numbers of individuals in the
County who remain without adequate heaith insurance coverage. This factor, ) |
combined with declining special payment and subsidy revenues, will pose
ongoing challenges to the Cook County Health and Hospitals System. An v)
additional impact will be the effects of Medicaid expansion and the ability of
many patients currently utilizing the System to seek care options in the private a
sector.

ICS Consulting, Inc. 5
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Background + Approach

APPROACH

In response to the above trends and challenges, the Cook County Health and
Hospital System Board initiated a strategic planning process in May 2009. The
national consulting firm of Integrated Clinical Solutions, Inc., was retained to
provide technical and facilitation expertise throughout the process.

The strategic planning process consisted of the following basic steps:

Discovery: Assessment of Health Care Needs and CCHHS Current State

Strategic Direction: Formulation of Vision, Core Goals, and overall Strategic Direction

Financial Planning: Development of 5-Year Financial Plan

\
Action Planning: |dentification of Action Priorities g

The overall process, which extended over approximately a 14-month period,
entailed extensive community and other stakeholder input. Interviews and
group meetings were conducted with over 500 individuals. Town Hall meetings
were conducted over a 4-month period. System leadership and staff were
closely involved in all phases of the process.

ICS Consulting, Inc. 6
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B Hacliground + Approach
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ICS Consulting, Inc.
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Summary of Key Issues

CURRENT STATE ASSESSMENT: KEY ISSUES

The cumulative findings of the current state assessment of the Cook County Health
and Hospital System are summarized as follows:

1.

2.

There are significant unmet healthcare needs in Cook County.
There are large a_mvmzzmm in health by region.

There are disparities in access.

As need has risen, CCHHS volumes have trended downward.
CCHHS access points are not aligned geographically.

System resources are disproportionately centered around the hospital
environment. .

The System is not deploying providers or utilizing facilities effectively.

ICS Consuiting, Inc.

Page 18 of 97
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Summary of Key Issues

CURRENT STATE ASSESSMENT: KEY ISSUES (cont’d.)—
8. The current CCHHS delivery configuration is not sustainable.
9. The current cost structure is not sustainable.

10. A redirection of inefficient IP resources to OP modalities could substantially
increase the volumes of services overall.

The background data and analyses that provide the foundation for this assessment
are provided in APPENDIX A of this report.

<
T
\

ICS Consulting, Inc. 9
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ICS Consulting, Inc.
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Guiding Principles

GUIDING PRINCIPLES FOR SYSTEM DEVELOPMENT

In response to the critical issues and challenges identified, the CCHHS Board has
set forth a set of guiding principles for the future development of the Cook County
Health and Hospitals System. These guiding principles are as follows:

«  Deliver the best possible health care for the vulnerable population of Cook
County within the constraints of dollar resources available to the System.

< Provide healthcare that is population-centered vs. hospital-centered.

)
™
% Ensure that services are accessible. -

%« Provide health services that are focused on the needs of the vulnerable
population, with a major emphasis on the provision of specialty care and

extension of primary care through partnerships with other healthcare
providers.

ICS Consulting, Inc. 1
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Guiding Principles

GUIDING PRINCIPLES FOR SYSTEM DEVELOPMENT (cont’d)—

* Make CCHHS the System of choice for patient populations, with best practices
and high patient/caregiver satisfaction on a System-wide basis.

< Provide cost-effective care.

< Strengthen role as leading-edge institution in clinical services, education, and
research.

*  Develop and support caregiver training and leadership development at all
levels of the organization.

Based on these guiding principles, the Board adopted a Statement of Vision and
set of Core Goails.

ICS Consulting, Inc. 12
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B Action Priorities
B 5-Year Finencial Plan

B APPENDICHS

ICS Consulting, Inc.
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To deliver integrated health
services with dignity and
respect regardless of a
patient’s ability to pay;
foster partnerships with
other health providers and
communities to enhance the
health of the public; and
advocate for policies which
promote and protect the
physical, mental and social
well being of the people of
Cook County.

T

FStrategicianitiatives o

L..F i e B TN D A2 A e BT

l. Access to
Healthcare Services

Eliminate System access barriers at all delivery sites.
Strengthen the ACHN network.

Develop comprehensive outpatient centers at strategically-located
sites.

. Quality, Service

‘Excellence & Cultural

Competence

Develop an integrated, System-wide approach and supportive infra-
structure for patient-centered care coordination.

Implement a program of continuous process improvement: patient care
quality, safety, and outcomes.

Develop a comprehensive program to instill cultural competency.

In support of.its public
health:mission, CCHHS will
be recognized locally,
regionally, and nationally —
and by ‘patients and
employees—as a
progressively mco_s:c
model for an accessible,
integrated, patient-centered,
‘and fiscally-responsitle
‘healthéare system focused
on assuring high-quality
care and improving the
‘health of the residents of
Cook County.

Itl. Service Line
Strength

Develop/strengthen clinical service lines in key disciplines based on
patient population needs.

Pursue mutually beneficial partnerships with community providers.
Assure the provision of the Ten Essentials of Public Health.

IV. Staff
Development

Implement a full range of initiatives to improve caregiver/femployee
satisfaction.
Focus on effective recruiting and retention processes.

Develop a robust program for in-service education and professicnal
skill building.

V. Leadership &
Stewardship

ICS Consulting, Inc.

Foster leadership development and succession planning.

Develop long-term financial plans and sustaining funding.

Hold Board and management leadership accountable to agreed-upon
performance targets.

Page 24 of 97
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Vision 2015: Patient-Centered Accountability Across the Continuum

of Care

The future-state Vision of Cook County Health and Hospitals System will place the patient at
the center of a coordinated continuum of care. ..

System-Wide Care Management >

Acute Care -

Acuity
Emergency Care R

\ \m, \*, ﬁ, \.ﬂ, vom;,,m:a Care

Specialty Care .
Patient-Centered Care
\h\ * Ready access to full continuum of services
Primary Care » Top-quartile quality & service excellence

nu.“u“‘ - System-wide case management + care
. coordination

* Integrated patient records

« Provider partnerships to complement System
capabilities

ICS Consuiting, inc. . 15
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VISION 2015: “What CCHHS will Look Like”

Primary Care
Offices

ACHN Clinics as

Primary Care Centers:

Partnerships with
FQHC’s and other
agencies

ICS Consulting, Inc.

Regional OP
Centers

Comprehensive
Community
Health Centers

= Primary Care
* Muiti-specialty

= Primary Care/ Care
Urgent Care * Urgent Care

= Rotating = OP Surgery
Specialists (Fantus &

= Basic Diagnostic Provident)
& Treatment * Imaging
Services * Pharmacy

» Public Health
= Behavioral Health
= Qral Health

» Heath Educ./
Community
Rooms

Page 26 of 97

Inpatient Care

JHSJH ongoing
role as
emergency/

trauma/acute
inpatient care hub
JHSUH
strengthened
through
development of
key service lines
Ongoing
performance,
quality
improvements

Post-Acute
Care

Post-acute care
provided through
partnerships with
other provider
organizations

16
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A Reallocation of Resources to Meet the Needs of the County’s

Vulnerable Population...

Trended and Forecasted Primary
Care and Specialty Visits, CCHHS

8 There is a significant opportunity to 1000000
increase the overall service impact
of the System by reallocating dollars 800000
currently being spent on inefficient
hospital operations. 800000
B  Through reallocation, primary care 700000 -
and specialty care outpatient volume
can be increased by 50+% over 600000 A
current levels.
. . 500000 +
B Patients can receive more timely
care in a geographically accessible 400000 -
setting.
300000 +
200000 -
100000 -
0 ; ; ; ;
2005 2006 2007 2008 2009 2012 2015
Source: CCHHS, ICS Analysis
ICS Consuiting, Inc. 17
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B Guiding Principles

B Sirategic Direciion: VISION 2015
B Action Priorities

B 5-Year Financial Plan

B APPEMOITTS

ICS Consulting, Inc.
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Action Priorities

ACTION PRIORITIES BY GOAL

o GOALI: ACCESS TO HEALTHCARE SERVICES
I. 1: Eliminate System access barriers at all delivery sites.

l. 2: Strengthen the ACHN network; develop Comprehensive Community Health Centers
at selected sites.

I. 3: Redevelop Oak Forest Hospital as a Regional Outpatient Center.

I. 4: Restructure Provident Hospital as a Regional Outpatient Center + focused inpatient
facility and emergency department.

l. 5: Rebuild Fantus Clinic; redevelop as a Regional Outpatient Center.

o GOAL Il: QUALITY, SERVICE EXCELLENCE, AND CULTURAL COMPETENCE
Il. 1: Execute System-wide performance improvement initiatives.

ll. 2: Implement System-wide service excellence and cultural competency initiatives.

ICS Consulting, inc. 19
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Action Priorities

ACTION PRIORITIES BY GOAL (cont'd.)—

@  GOAL lll: SERVICE LINE STRENGTH
Ill. 1: Continue to develop/strengthen key clinical services.

Ill. 2: Develop the infrastructure to support clinical services.

@ GOAL IV: STAFF DEVELOPMENT

IV. 1: Dramatically improve staff recruitment , training, and development processes.

IV. 2: Implement a full range of initiatives to improve staff satisfaction levels.

~42-

@ GOALV: LEADERSHIP & STEWARDSHIP
V. 1. Develop CCHHS leadership for today and for the future.

V. 2: Continue to strengthen the stewardship responsibilities of System Board and
management.

ICS Consulting, Inc. 20
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Action Priorities

GOAL I: ACCESS TO HEALTHCARE SERVICES

B I 1: Eliminate System access barriers at all delivery sites.

= Conduct a comprehensive review of access and service issues at CCHHS facilities;
develop specific plans and timetables to remedy major access barriers:
— Fantus operations

— ACHN and Specialty Clinics scheduling
— Stroger inpatient bed availability

— Surgical services infrastructure and scheduling
- Etc.

* Pursue related improvements in service, staff, and technology (refer to Goals
Il, IV, and V).

B Timetable:

I._1Eliminate access barriers--allsites, | | 2010 | 2011 | 2012 | 2013 | 2014

o |
Q
= |

_Comprehensive review/action plan development ‘
Ongoing implementation _ .

s
|

Continuous & Ongoing _SU_mBm:HmzoJ

ICS Consulting, Inc. 21
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Action Priorities

GOAL I;

ACCESS TO HEALTHCARE SERVICES

B | 2: Strengthen the ACHN network; develop Comprehensive Community Health

Centers at selected sites.

Increase efficiency and volumes through increases in staffing/support:

— Expanded primary care + specialty care physician FTEs
— Staff-to-provider ratios increased from 2.8 to targeted 4.0

* Define partnerships with FQHC's/CHC'’s.
» Develop targeted CCHHC sites: Northwest, West, and South.

= Evaluate consolidation of ACHN clinics if volume thresholds are not met (after in-depth

analysis/recommendations).

B Timetable:

N n_._z +nn_._n cm<m_o Bm:ﬁ

ACHN staffing plan am<m_ouma

— e

__ Physician +support staff increases

_ CCHCssite selections ::m_imn_

201 | 2012 | 2013 | 2014 | 2015+
Continuous & Ongoing Implementation D

Emss_:.m\amm_m: new + build- ocG

=)

_ Facility mxum:m_o:\no:MQcQ_o: (if ﬂmp:_qm&

m<m__._m:o: of ACHN clinics re: no:mo__m_m:o:

Possible consolidation--selected clinics

ICS Consulting, Inc.

Page 32 of 97
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Action Priorities

GOAL I: ACCESS TO HEALTHCARE SERVICES (cont’d.)—

® | 3: Redevelop Oak Forest Hospital as a Regional Outpatient Center.

Evaluate site options and develop plan for _o:m_-ﬁm:s. ROC development.
= Short-term, consolidate/expand OP services in “E” Building:

— Primary/specialty care, urgent care, advanced imaging, pharmacy, health
education/community space

Discontinue all inpatient services; develop service and transfer agreements for
inpatients.

\

N
fuy
(8]
N
o
=t
.

2015+

|

_sumﬂ_mzﬁ transition Em::_:m

cmﬁm__ma ROC u.m::.:m\%m_m:

—mm e e e

Construction build- o:ﬂ--mx_m::m Sn___zmm

m
I
Staffing: u_m::_:m & expansion * noa_:co& m o: o_sm _B_O_mamam:o_._d

Note: Timetable incorporates necessary regulatory (CON) review and approvals.

ICS Consulting, Inc. 23
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Action Priorities

GOAL I: ACCESS TO HEALTHCARE SERVICES (cont’d.)—

I. 4: Restructure Provident Hospital as a Regional Outpatient Center + focused
inpatient facility with Emergency Department.

Continue to explore collaborative options with UCMC.
Expand outpatient services and staffing:

— Primary/specialty care, OP surgery, advanced imaging, pharmacy, health
education/community rooms

Retain ED + short-stay (low acuity) beds; discontinue OB, ICU; reduce general M/S
inpatient services; include overflow unit with 18 beds.

— JHSJH utilized for OB inpatient services + acute care transfers
B Timetable:

\
2011 | 2012 | 2013 | 2014 | 2015+ A—_
o=mo_:m UCMC a_mmcmm,o:m

.W_mmmmm_mpom\_mﬁhm@mfo.: M/S; ov o<m1_os. 18 Um% .

_Detailed ROC planning/design

a-xlm.ulﬂ space _u:__a OCH _ e e

Staffing: planning & expansion

c— g e

Continuous & Ongoing implementation V
Note: Timetable incorporates necessary regulatory (CON) review and approvals

ICS Consulting, Inc.

24
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Action Priorities

GOAL I: ACCESS TO HEALTHCARE SERVICES (cont'd.)—

B |. 5: Rebuild Fantus Clinic; redevelop as a Regional Outpatient Center.

Replace existing facilities: new construction + expanded parking.

Expand outpatient surgical capacity (+4 rooms, +2 procedure rooms).
Relocate OB/Peds to distributed clinics.

B Timetable:

Program amm_mﬁm:_:m
Site evaluation/selection
Detailed planning & design

Construction--new facility . | _

~57-

Note: Timetable incorporates necessary regulatory (CON) review and approvals.

ICS Consulting, Inc.

25
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Action Priorities

GOAL II: QUALITY, SERVICE EXCELLENCE, AND CULTURAL COMPETENCE

B |Il. 1: Execute System-wide performance improvement initiatives.
= Fully implement System-wide program of continucus process improvement:
— Evidence-based methodologies
— Key patient safety & quality indicators monitored on continuous basis
= Implement System-wide patient care management processes:
— Coordinated care & transitions
— Robust HIT: EMR, Individual Health Record

— Rule-based referral and service coordination with provider partners

— Accountability for episode of care

m Timetable:

{l. 1Implement processim rovement initiatives
Process improvement facus + direction

System-wide care management processes

| 201 | 202 | 2013 | 2014 | 2015+ |
Continuous & Ongoing Implementation
no:z:co& m, o:moim. _Bu_mam:,ﬁmzo:

2010

ICS Consulting, Inc. 26
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Action Priorities

GOAL ll: QUALITY, SERVICE EXCELLENCE, AND CULTURAL COMPETENCE
(cont’d.)—

. 2: Implement System

-wide service excellence and cultural competency initiatives
Systematically identify/remedy key patient dissatisfiers

— Access, way-finding, wait times

— Environmental safety and ambiance

» Develop a comprehensive plan for instilling cultural competency at all locations
— On-site interpreters, staff diversity

— Health information/signage geared to language and cultural norms

B Timetable:

ment Process improvement | | 2010 | 201 | 200 | 2013 | 2014 | 205¢ \
Service mxnm__msmmE%.a@.&%g & _Eul_mew:ﬁmal _Confinuous & Ongoing Implementation
Cultural focus plan developed & implemented Continuous & Ongoing Implementation

ICS Consuiting, Inc.

27
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Action Priorities

GOAL Ill: SERVICE LINE STRENGTH

B lll. 1: Continue to develop/strengthen key clinical services.

Develop/strengthen key needs-based areas: .
— Strengthen OB/Peds, Emergency/Trauma, Surgical Services (ongoing planning
and development), Geriatrics Services
— Develop/further strengthen other key services:

e.g., asthma/COPD, cancer, cardiac, stroke, diabetes, communicable
disease/HIV, geriatric care, palliative care.

— Pursue partnerships for rehab, post-acute care, behavioral health, and oral healith
Pursue national leadership in key areas of medical education , research, and

'
innovations in health delivery. Toward this end, pursue collaborations and Q
partnerships:
— Academic medical centers 6
— Community health systems —

— FQHC ‘s, health centers, and public health agencies
[ ._._Bmﬂmc_m

2000 | 2011 | 2012 | 2013 | 2014 | 2015

noBu_m:o: of m.mE_nm line planning in anmmm

Completion of planning for add'l. key service __:mm “

Partnership discussions/collaborations

Continuous & Ongoing Implementation v

1CS Consulting, Inc. 28
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Action Priorities

GOAL IlI: SERVICE LINE m._._ﬂmzm._._._ (cont’d.)—

B [ll. 2: Dévelop the infrastructure to support clinical services.

Develop a comprehensive plan for capital equipment investment and replacement.

Implement Health Information Technology to support System clinical processes:
— Implementation of EMR, migration to Individual Health Record
— Ongoing participation in IRIS and other community health referral networks

* Develop a comprehensive marketing and branding program to enhance public
awareness of CCHHS services, strengths, and ongoing performance.

= Implement steps to review ALOS and otherwise optimize capacity utilization at JHSJH.

* Develop a dashboard reporting system to monitor quality, safety, and satisfaction
outcomes.

W Timetable:

_.‘ M‘_‘U_‘.‘m«m_o..._:_“qm%.. :m y-n._m:_nm_ wm?mmnw _, Bmw ‘Ncah ‘\Ncpm+f

Capital equipment assess./ping.

Capacity optimization--JHS) I;“r ~

IT planning/system implementation

Marketing program development

ICS Consulting, Inc. 29
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Action Priorities

GOAL IV: STAFF DEVELOPMENT

B IV. 1: Dramatically improve staff recruitment , training, and development systems
and processes.

= Streamline current recruitment processes; eliminate System barriers.

* Develop a comprehensive 3-year staff development plan for all System sites:
— Reviews of position descriptions vs. actual job requirements
— Comprehensive plan for staff in-service training, leadership skill development, and
job-specific education (incorporating innovation with safety and quality focus)
= Recruit/train staff to meet defined needs:
— Physicians, by specialty, by site
— RN'’s
— Physician assistants and other physician extenders
— Other allied health professionals and caregivers

B Timetable:

| Training | | 2010 | 20m | 2012 | 2013 | 2014 | 2015+
mqmmB__sma recruiting processes in place

N
=

System-wide training program developed

Staff recruitment + development —

ICS Consuilting, Inc. 30

Page 40 of 97 Attachment 10




Action Priorities

GOAL IV: STAFF DEVELOPMENT (cont’d.)—

B V. 2: Implement a full range of initiatives to improve staff satisfaction levels.

= Systematically identify and target key staff satisfiers.

= Foster open communication, collaboration, and teamwork at all sites/levels of the
System:

— Clear communication of System Vision and overall direction
— Open communications and collaboration in decision-making
— Support of risk-taking and flexibility to make needed decisions

* Target and achieve employee satisfaction at benchmarks (nationally or at highest level

|
g
possible). %

B Timetable:

2012 | 201 2014 | 201

B 013 | 2014 | 2015+ |

Assessment and focused plan development

Attainment 3rd quartile satisfaction levels

Ongoing Impleme

ntation
]

ICS Oonwss.:m. Inc. 31
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Action Priorities

GOAL V: LEADERSHIP AND STEWARDSHIP

B V. 1: Develop CCHHS leadership for today and for the future.

= Develop and implement a comprehensive program for leadership development:
— Defined leadership goals

— Formalized leadership evaluations and feedback
— Succession planning
— Structured leadership training and development

* Educate for management functions with annual competencies verifications.

—
.Oo:n_co:oﬂam:Nmn__mmamqm:_vmmoam@qmmm<m_cmzo:m. ul
6
B Timetable: ‘

200 | 201 | 2012 | 203 | 2014 | 2015+ |

<..H.....w..mm.=ﬂ.:mm%_.m i am<m_o ment

Program definition/implementation

Ongoing leadership development

Continuous & Ongoing _Eu_mamsﬁm:osd,.ﬁ_

ICS Consuiting, Inc. 32
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Action Priorities

GOAL V: LEADERSHIP AND STEWARDSHIP (cont'd.)—

B V. 2: Continue to strengthen the stewardship responsibilities of System Board and
management.

« Set measureable System objectives and milestones.
= Hold the Board and senior management accountable for results:

— Organizational performance vis a vis the strategic Plan and other defined
objectives

- 5-Year Financial Plan

B Timetable:

V2 Stewardship | | || 2010 | 201 | 202 | 2B | z20m | 205
_Jargets +measures | | ;ilii._ﬁ
Results monitoring + feedback Continuous & Ongoing Implementation )
ICS Consulting, Inc. 33
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B Background + Approach
B Summsry of Key Issues

B Guiding Principles

Strategic Direction: VISION 2015
B Action Priorities

B 5-Year Financial Plan

APPENDICES
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5-Year Financial Plan: Intended Use and Limitations

Guiding Principle: The strategic plan creates a framework to provide for more
appropriate services to serve the vulnerable population of Cook County. The

Strategic Plan does not seek to reduce operating funds or levels of required
investments.

Intended Use

m The five-year financial plan reflects management’s best efforts to quantify the
likely operating and financial impacts of (a) management's performance

improvement initiatives, and (b) the 2010 — 2015 Vision and Strategic Plan. It a-/
provides a working model of the underlying dynamics and relative impacts of the
proposed initiatives. As such, it is a helpful resource to guide decision making. It 6
is not intended as a long-term operating budget, particularly in the later years as ’

the difficulty in forecasting increases.

Limitations

B The financial plan cannot fully anticipate and quantify inherent uncertainties in the
health care environment. Further, there are limitations owing to the quality of

available data, as well as unknowns regarding the specifics and timing of actual
plan implementation.

ICS Consulting, Inc. 35
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5 Year Financial Plan:

Process Overview

Step 1
Develop

Baseline Forecast

Step 2
Quantify Performance

Improvement Initiatives

Constructed historical financiais by business units.

Forecasted revenue for 2011-2015, with conservative accounting for
impact of health care reform; held volume flat.

Forecasted expense based on current run rates, 5% annual trend
factor for salary/wages, 3% annually for all other expenses.

Step 3
Combine Baseline Forecast

and Performance
Improvements

Based off of Management's estimate of opportunities in

productivity, revenue cycle improvements, and supply chain
management.

For 2011, assumed 33% of PWC estimate is realized, for years 2012-
2015 assumed 50% of PWC target is realized.

Step 4
Quantify Impact of
Strategic Plan

Combined Baseline Forecast and the financial impact of Performance
Improvement Initiatives .

Results indicated for forecasted cash flows prior to strategic
initiatives. Resulting changes in delivery platform utilized as a base for
estimating m:m.mm.n impacts.

Step 5
Combhine Baseline Forecast

after Performance
‘Improvements and Impact of
Strategic Plan

Quantified the financial impact of reconfiguration of services at
Provident and Oak Forest campuses.

Quantified the financial impact of the expansion of ambulatory services.
Modeled the timeline of likely implementation schedule.

ICS Consulting, Inc.

Combined Baseline Forecast after Performance Improvements with the
financial impact of the Strategic Plan.
Included estimates associated with capital requirements.
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5-Year Financial Plan: Baseline Forecast

Baseline Forecast: System Rollup

Annual, in 000's

FY09 FY10 FY11 FY12

Actual
{Unaudited)

FY13 FY14 FY15

Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted

Operating revenue

Patient Service Revenue (includes IG $ 371,262 $ 341,996 $ 350085 $ 350,085 $ 354462 $ 354462 $ 358,926
ARRA/Stimulus Funds 386,000 38,582 3,215 - - - -
Net DSH 225,000 150,000 138,000 138,000 138,000 128,000 126,000

Total Patient Service Revenue 632,262 530,578 491,300 488,085 492,462 mehmm 484,926 -
Other revenue 3,768 5,467 5,631 5,800 5,974 6,153 6,338

Total operating revenue 636,030 536,045 456,931 493,885 498,436 488,615 491,264 a'
Operating expenses Io
Salaries and wages 526,330 546,911 503,014 528,165 554,573 582,302 611,417 ’
Supplies 125,772 129,119 118,947 122,516 126,191 129,977 133,876
Purchased services, rental and other 145,293 169,342 156,981 161,690 166,541 171,537 176,684
Utilities : 18,235 18,633 17,165 17,680 18,211 18,757 19,320

Total operating expenses 815,630 864,005 796,108 830,051 865,516 902,573 941,296
Operating Loss $ (179,601) $ (327,960) $ (299,177) $ (336,166) $ (367,080) $ (413,958) $ (450,033)
Capital requirement - Routine - - (25,000) (25,000) (25,000) (25,000) (25,000)

Capital requirement - Strategic - -

Note: The forecast is based on high level assumptions and as such is intended as a tool to aid in strategic
and financial planning, not an operating budget.

ICS Consulting, Inc. 37
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5-Year Financial Plan: Performance Improvement Initiatives

Incremental Performance Improvement: System Rollup
4 Z 200
FY09 FY10 FY11 FY12 FY13 FY14 FY15
Actual/
Forecasted | Forecasted | Forecasted | Forecasted| Forecasted | Forecasted
Forecasted

Operating revenue
Patient Service Revenue (includes IG $ - $ - $ 55000 $ 40238 $ 41445 $ 42688 3 43,969
ARRA/Stimulus Funds - - - - - - -
NetDSH - - - - - - R

Total Patient Service Revenue - - 55,000 40,238 41,445 42,688 43 969
Other revenue - - - - - - - ’

Total operating revenue - - 55,000 40,238 41,445 42,688 43,9691 &)
Operating expenses 7
Salaries and wages - - (9,833) {15,306) (15,765) (16,238) (16,725) —
Supplies - - (12,101) (18,836) (19,401) (19,983) (20,583)
Purchased services, rental and other - - 11,284 (26,796) (29,574) (30,461) (31,375)
Utilities - - - - - - -

Total operating expenses - - (10,650) (60,938) {64,740) {66,682) (68,683)
Operating Loss $ - $ - $ 65650 $ 101,175 $ 106,185 $ 109,370 $ 112,651
Capital requirement - Routine
Capital requirement - Strategic - - - - - - -

Note: The forecast is based on high level assumptions and as such is intended as a tool to aid in strategic ﬁ
and financial planning, not an operating budget.

ICS Consulting, Inc. 38
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Operating revenue

Operating Loss

Capital requirement - Routine
Capital requirement - Strategic

Annual, in 000's

Forecast after Performance Improvement Initiatives: System Rollup

FYQ9 FY10 FY11 FY12 FY13 FY14 FY15
Actuall Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted
Forecasted

Patient Service Revenue {includes IG $ 371,262

$ 341,996 $ 405085 $ 390,323 $ 395906 $ 397,150 $ 402,895

$ (179,601) $

(327,960) $ (233,527) $

(234,991) $ (260,896) $

ARRA/Stimulus Funds 36,000 38,582 3,215 - - - -
NetDSH 225,000 150,000 138,000 138,000 138,000 128,000 126,000
Total Patient Service Revenue 632,262 530,578 546,300 528,323 533,906 525,150 528,895 ‘
Other revenue 3,768 5,467 5,631 5,800 5974 6,153 6,338 Py
Total operating revenue 636,030 536,045 551,931 534,123 539,880 531,303 535,232 7
Operating expenses ’
Salaries and wages 526,330 546,911 493181 512,859 538,808 566,064 594,692
Supplies 125,772 129,119 106,847 103,680 106,790 109,994 113,294
Purchased services, rental and other 145,293 169,342 168,265 134,895 136,967 141,076 145,308
Utilities 18,235 18,633 17,165 17,680 18,211 18,757 19,320
Total operating expenses 815,630 864,005 785,458 769,114 800,776 835,891 872,614

(304,588) $ (337,381)

(25,000)  (25,000) (25,000}  (25,000)  (25,000)

Note: The forecast is based on high level assumptions and as such is intended as a tool to aid in strategic
and financial planning, not an operating budget.
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5-Year Financial Plan: Incremental Impact of Strategic Plan

Annual, in 000's .
FY09 | FY10 | FY11 FYi2 | FY13 | FY14 FY15
Actual
. Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted
(Unaudited)

Operating revenue
Patient Service Revenue (includes IG $ - 3 - 3 (15469) $ (11,783) § (5,592) $ (3,070) $ (2,932)
ARRA/Stimulus Funds - - - - - - -
NetDSH - - - - - - -

Total Patient Service Revenue - - (15,469) (11,783) (5,592) (3,070) (2,932) J
Other revenue . : (233) (240) (247) (255) 262)] e~

Total operating revenue - - (15,702) (12,023) (5,839) (3,325) (3,194) 7
Operating expenses /
Salaries and wages - - (25,874) (22,936) (9,159) (3,824) (5,200)
Supplies - - 1,578 2,253 3,188 3,554 3,661
Purchased services, rental and other - - 36 (1.719) (4,377) (4,375) (4,506)
Utilities - - {1,763) (1,8186) (1,824) (1,598) (1,646)

Total operating expenses - - (26,023) (24,219) (12,172) (6,242} (7,690)
Operating Loss $ - $ - $ 10,322 $ 12196 $ 6,333 % 2,917 % 4,496
Capital requirement - Routine
Capital requirement - - (41,000) (27,500) (21,500) (8,500) (103,900)

Note: The forecast is based on high level assumptions and as such is intended as a tool to aid in strategic
and financial planning, not an operating budget.

ICS Consulting, Inc.
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Strategic Capital Reallocation — Forecast 2010 - 2015 (in millions)

Forecasted
Impact on Operations 2011 2012 2013 2014 2015
Oak Forest
Discontinue all patient services $ 422 $ 426 $ 450 $ 481 $ 51.0 J2011 includes parftial year and transition costs.
Transfer agreements/iransition costs {7.0) (3.0) - - - |Transition costs associated with displaced pts.
Build/grow ambulatory clinic services (1.7 {4.9) (7.5) (8.3) (8.5)]Grows to 105K patient visits.
Relocate Rehab Unit (4.2) {4.6) 4.9 (6.3) (5.6)]Contract with community hospital.
Provident
Discontinue inpatient OB and ICU, resize IP unit. 25 10.9 11.6 12.4 13.1 |Result is 36 bed IP unit plus overflow, ER remains.
Expand ambulatory services (2.7) {6.1) {(11.0) (13.5) {13.9)]Grows to 140K patient visits.
ACHN
PC expansion (2.2) (3.5) (4.9 (5.2) (5.4)]Using 4.3 ratio, adds 70 support ftes.
Expand Cicero and Cottage Grove (1.6) {3.8) {5.4) (5.7) (5.9)]Combined increase of 40K patient visits.
New Northwest Clinic - - {0.8) (3.3) (3.4)]34K patient visits.
Stroger
Strategic Investment, m:ommq Hospital {15.0) {15.5) (15.9) (16.4} {1 m.mvrsz_mm_ in service line development, OR staffing.
Forecasted Change in Operating Cash 10.3 12.2 6.3 2.9 4.5
Capital Costs
IT Insfrastrucure (16.0) (9.5) (11.5) (8.5) (11.9YInvest in IT infastructure.
Fantus rebuild (92.0)|Based on $500 per foot, 180K feet.
PC clinic expansion/update {3.0) (3.0) (3.0) - - |6 clinics at $1.5M per ciinic
CCHOC clinic expansionfupdate {3.0) (3.0) (7.0} - - J2 CCHC's at $3M each, $7M for new clinic.
Provident reconfigure - (12.0) - - - |Retro fit space for clinic expansion.
Oak Forest reconfigure {19.0) - - - - JReconfigure building E, new equipment.
Forecasted Strategic Capital Requirements $ (41.0) $ (275) $ (215) $ (8.5) $ (103.9)

ICS Consulting, Inc.
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5-Year Financial Plan: Forecast after Performance Improvement and
Strategic Plan Initiatives

Forecast after Performance Improvement/Strategic Plan: System Rollup
Annual, in 000's
FYo9 | Fy10 | FY11 Fyt2 | Fy13 | Fy14 | Fy1s

E-Wn..ﬂuﬂ_m d) Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted

Operating revenue
Patient Service Revenue (includes IGT) $ 371262 $ 341996 $ 389617 $ 378540 $ 390,314 $ 394,080 $ 399,963

ARRA/Stimulus Funds 36,000 38,582 3,215 - - - -
NetDSH 225,000 150,000 138,000 138,000 138,000 128,000 126,000
Total Patient Service Revenue 632,262 530,578 530,832 516,540 528,314 522,080 525,963
Other revenue 3,768 5,467 5,398 5,560 5,727 5,899 6,075
Total operating revenue 636,030 536,045 536,230 522,100 534,041 527,978 532,038
Operating expenses
Salaries and wages 526,330 546,911 467,308 489,923 529,649 562,240 589,492
Supplies 125,772 129,119 108,425 105,932 109,978 113,548 116,955
Purchased services, rental and other 145,293 169,342 168,300 133,175 132,591 136,701 140,802
Utilities 18,235 18,633 15,402 15,864 16,387 17,159 17,674
Total operating expenses 815630 864,005 759,435 744,894 788,604 829,649 864,923
Operating Loss $ (179,601) $ (327,960) $ (223,205) $ (222,795) § (254,563) $ (301,671) $ (332,885)
Capital requirement - Routine - - (25,000) (25,000) (25,000) (25,000) (25,000)
Capital requirement - Strategic - - (41,000) (27,500) (21,500) (8,500)  {103,900)

Note: The forecast is based on high level assumptions and as such is intended as a tool to aid in strategic
and financial planning, not an operating budget.
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APPENDICES

® Appendix A — The Case for Change

'@ Appendix B ~ Five-Year Financial Forecast Narrative

m Appendix C — Five-Year Financial Forecast Detail
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APPENDIX C—A Compelling case for Change

There are significant unmet healthcare needs in Cook County.
There are large disparities in health by region.
In addition, there are disparities in access.

A
N
w
B...}msmma:mmzmm:_OOIIm<o_c3mm:m_<mﬁ:w:n_maao,_,::.,\m:n_.
5. CCHHS access points mqm‘:oﬁ aligned geographically.

6

System resources are disproportionately centered around the hospital
environment.

7. The System is not deploying providers and facilities effectively.
8. The current CCHHS delivery configuration is not sustainable.
9. The current cost structure is not sustainable.

10. A redirection of inefficient IP resources to OP modalities could
substantially increase the volumes of services overall.

ICS Consulting, Inc. 2
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1. Significant unmet healthcare needs in Cook County...

Cook County ranked in the bottomn tier for
health outcomes in lllinois (81 out of 101)

Health Outcomes Snapshot: Cook County

Cook
County

:mm#: \O:_Hoimm.. -

o -

* Mortality

Premature death 7,701
Morbidity
Poor or fair health 18%
Poor physical health days 3.3
| Poor mental health days 3.2

Low birthweight

|

Target

5694

value* |

* Reflects 90* percentile
Source: www.countyhealthrankings.org

ICS Consuilting, Inc.

The DT/West and South Cook regions
face greater health challenges

MNorth Cook

Northwest
Cook

Downtown/
West Cook

Southwest
Cook

south Cook

Dfnuliy Accesaing | Chilcrens Roubine Cildhoad artwin & Asrthrits
Hedthga o (Adulls & Meadhcal Care ADD{ADHD QGstesporosy
Chiden)
Mold in the Home Eye Exams thildhood Astkmz | Smviroramerte| Chreniz Lung
: Tebaroo Gmoke Diceasa
Routine Medical Care|  HIV Testing Children's Broyds High Blood Dertdl Care
Helmet Usage Chdesteral
Smokirg Cessaticn D'abaas Ladc of Health | Emargency Rosm
Manzgemant  |Insurance Coveraoe Utilization
Lack of Hadth Envrunmentel
__=w5-§ Covarage Tebaoee Smoke
Pravtate Streanings Family Violerce
Seat Belt Usage Frut/vegetable
Consuinption
Hypaitension
Mants! Haalth
Sahs
Obesity
Perceptions cf Local
Heatthcare
Sarsor Flu Shoty
Source: 2009 PRC-MCHC Community Health Report Tobacm Us2
Vielent Crime
3
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The highest percent of reporting “Fair or Poor” health are those in
Southland communities and in low-income cohorts

e - . e ——— - - P e A et de——- - P

Respondents That Experience “Fair” or “Poor” Overall Health

By Cook County Region
40%
21.6% 22.4%
.6° o
20% S 15:3%,- i‘_m \e . . 16.6% ... .. 15.1% 17.4%
7.2%
0% \
North Northwest DT/West Southwest South . Cook IL us
Cook Cook Cook Cook Cock County 2008 2008 o
40%  wmee e et e = = -
L) o
)
0% oo e dL8% L 16.3% ] -
. 9.0%
0%
Men Women 18 to 39 40 to 64 65+ Below 100%- 200%+
Sources: « 2009 PRC-MCHC Community Health Survey, Professional Research Consultants, Inc. {ltem mmu_u_. 199% FPL FPL
+ 2008 PRC National Health Survey, Professional Research Consultants, Inc.
+ Behaviora! Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
enters for Disease Control and Prevention (CDC): 2008 Hinois data.
Notes: ¢ Asked of all respondents.
ICS Consulting, Inc. 4
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2. Large disparities in health...

[ e P T

_:?:: z_o_..m__Q wm:m Trends M
w< Wmm_o: nooo noom

T Tl

Health outcomes, such as IMR
and leading causes of

death, demonstrate the disparities
by region and race

10 Leading Causes of Death by

Race/ mﬂ—_.-:mnm.n< for 2005 in O—umnmmo —i - Suburban Cook County |
~—&~ Southwest Disirict :
3 —&— South District n —
of D ¢ ¢ 3 . Asia B 1 Merf st TRRE S Sl T L ———
Cancer . . . . : X ,_mmm ‘ . . ] —
Stroke 7 Homgs |27 aa | Re |Fa72. | ires. | “asa— SOURCE: CCDPH
O_._uo-._n -r.s:‘ Imwv _u_w ..um\.m ‘
Diabetea™ e ’ m.m.o
20-._:.__:0 16.4
Alzhelmar" m.U.mnnwm Ty7e -
Homicide | 164 | 95 28 | M° | HS | 362 | M8 Note: interventions to address disparities
Septicemla © - | 285 1020 ] 214 o S04y RS 14200103 | goes beyond the health system and must
Influenza & Ppeumonla | 23 144 | RS _[ RS | RS . 248 target the intersections between
Accidents -~~~ . *.|--3390 | . 261 259 | 408. | RS- 306 biology, behavior, and social circumstances
LverDlocase . . [ RS .| 189 | 1se | 388 | RS | RS | BS |45 reduce the unequal burden
Infant Mortality © ] “'RS 43| 37| Rs .| mrs" Rs [ Rs
SOURCE: CDPH RS = Rate Suppressed because the number of deaths < 21
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The disease burden is greater in key communities

The areas with the lowest health rankings have the fewest health resources and
also where CCHHS draws the majorily of its patients.

Chicago Community Areas A R N e N
with the Lowest Health |~ I

Ranking Composite, 2004 ERNERN

1 — Englewood (68) o -\

2 — West Englewood (67) : . =N

3 - Auburn Gresham (71)

4 - North Lawndale (29)

5 -~ West Pullman {53)

6 — Greater Grand Crossing (69)
7 — Woodlawn (42)

8 — Roseland (49)

9 — Washington Heights (73)

10 — South Shore (43)

Source: Chicago Department of Public Health

ICS Consulting, Inc.
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3. There are disparities in access

CCHHS access points are not
aligned with the poorer parts
the county, many of which
have seen considerable
population migration

CCHHS Locations and
Median Household
Income by ZIP Code |

.ﬂ. ACHN Locations
] Hospitals

Median HH Income (2007)

I $100,000to $500,000
I 475,000 to $99,999
% $50,000 to $74,999
[] $2s,000t0 $49,999
[] $oto $24,990

Sources: CCHHS; Microsoft MapPoint data

ICS Consulting, Inc. 7

Page 61 of 97 Attachment 10



The south/southwest parts of the county clearly have gaps in primary

care access points

Overlaying FQHC/CHC
locations displays the relative
lack of primary care facilities in
the poorer Southern regions.

FQHC/CHC Locations
and Median Household
Iincome by ZIP Code
.ﬂ. FQHC/CHC Locations
.ﬂ ACHN Locations

Median HH Income {2007}
B $100,000 to $500,000

B $75,000 to $99,999

[#] $50,000tc $74,999

[] %25,000t0 $49,999

[[] $0to 424,999

Sources: CCHHS; Microsoft MapPoint data;
liincis Primary Healthcare Association

ICS Consulting, Inc. 8
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4. In a time of rising need, CCHHS volumes have trended downward,

although 2009 has showed some sign of reversal

While healthcare needs in the County have grown, budget cuts have

contributed to a decline in CCHHS inpatient and outpatient activity over the
last five years.

Trended IP Discharges Trended IP Discharges by Site
35000 . 35000
/ O *
30000 o g 30000
Stroger
25000 25000
20000 20000
15000 15000
10000 10000
- = = Provident
5000 5000 Inﬂll.llllln
0 | . _ _ . _ 0 Oak Forest
2004 2005 2006 2007 2008 2009 2004 2005 2006 2007 2008 2009
Source: CCHHS
ICS Consuiting, inc. 9
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OP activity also has seen a considerable decline over the last five
years, primarily due to budget cuts and related staffing reductions

500,000
800,000
700,000
600,000
500,000
400,000
300,000
200,000
100,000

0

Trended OP and ER Visits

Y S—
. OP Visits

S

y’ \0

= ED Visits*
.J.l.l‘]

2005 2006 2007 2008 2009

* Excludes Trauma
Scource: CCHHS
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Stroger

N——

Distributed
olll.o/ Clinics
..l.\.
Provident
IE[E
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5. CCHHS access points are not aligned geographically

There has been a significant geographic redistribution of the vulnerable population
over the past 20+ years, with significant shifts to:

— South/South Cook
— Downtown/West .",__ 63);
— North Cook

Ilin

Population (2007) by Region

Region _Population . ) Ay _
North , 918,942 i o | s [ GuaeetilVicooks ™~
i . ’ Varrenvile ¥ - - : n

DT/West ;q 898,509 ira Sayoyoperd _ South K
South ' 1116319 2 O i . "% 48 V- 7 v \
NCook | 981,695 \ [ LS 7} fohe

=

= JiBaiflisld ki | Al AE R
398,037 - ISWiEook e b2

, _.ooxn.,o: .
ER )
ﬁmﬁ.oon Jojigt,;

q_

W Cook _ 444,107 D e A
.‘-
!

Mgl

484,294 . 5
TOTAL 5,241,903 rndf (R R 51

, = Afpannanon | {52} |Fh= I 2 MErete]
Source: MapPoint Population data Qu_&aw,@ma.ﬁ: B FR0GMEroSSHt Corporation andferlisispipliers Allgits:
resenved: s HEE S 1) Qeay -
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Over 60% of CCHHS’ clinical activity comes from patients residing in
the South and Downtown/West regions

| Population Visits | ED Visits

South 1,116,319 249437 71001 13,809 3,195 3 PC and 1 Spec. Care
DT/West 898,509 183579 45603 8,685 1,757 6 PC and 1 Spec. Care
North. 1918942, 78110 14,077 _ 3033 1,170 No Locations
S Cook s 398,037 | ' 48398 16709 2205 M - 620 2 PC Sites N
NCook . 981695 _ 35244 w 3341 976 | 396 | 1PC Site
WCook ﬁ-. 444107 {{ 32687 5817 _ 1 :5__ 437 | Nolocations \
SW Cook Q _amb_umwi 28827 |~ 9925. 133 430 1PCand1Spec Care
Other/NA |1 22678 7945 436 | 450 | &
TOTAL © 5,241,903 678,660 174,418 31,670 - 8455
| 1 | _ A. - o
- OP
! | Poputation ED Visits . Surgeries | Existing ACHN Locations —
South 21% 37% 41% 44% 38% 3 PC and 1 Spec. Care
DT/West 7% 27% 26% 27% 21% 6 PC and 1 Spec. Care
North ] 18%, | 12%; . 8% Bmf ~ 14%! No Locations
SCook | - 8%! 7% Soxa,__ 7% 7% 2PCSites
NCook | 1%/ 5% 2%, 3% 5% 1PCSite
WCook ~ | 8%, 5% 3% 4% mo\Q_T,_o Locations
SWCook | T 9% _ 4% 6% A%, 5%! 1PCand 1 Spec. Care
Other/NA ,. : 3% 5% 1%, 5%
TOTAL 100% 100% 100% 100% 100%
Source: CCHHS Experian database
ICS Consuiting, inc. 12
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6. System resources are disproportionately centered around the
hospital environment..,

CCHHS has devoted considerable resources at the John H. Stroger, Jr. Hospital

campus for outpatient care, contributing to congestion, backlogs, and patient
dissatisfaction.

CCHHS Clinic Visits by Location, 2008
500,000

400,000

300,000

200,000

-89 -

100,000

Stroger Provident Oak Forest Distributed

Source: CCHHS

ICS Consulting, Inc. 13
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...and fewer resources are devoted to outpatient care in general,

compared to other public health systems

Ratio of OP Visits to IP Discharges, 2008
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* Includes 600,000 visits paid by LACDHS to private community clinics for
uninsured low-income patients.
Source: Data from "America’s Public Hospitals and Health Systems, 2008”,
Results of the Annual NAPH Hospital Characteristics Survey, February 2010
ICS Consuiting, Inc. 14
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/7. System not deploying providers and facilities effectively...

There is a substantial backlog for procedural and other services

Gl.Colorectal
Gynecology
Radiology
Urology
Audiology
Cardiology
Neurology
General Surgery
Psychiatry
PCP

Breast

Gl

Nuclear

Pain

Source: IRIS, CCHHS

ICS Consulting, Inc.

0

Specialties and Associated Clinics,
IRIS Referrals Greater Than 21 Days Old (as of Feb. 2010)
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...backlog and productivity issues highlight need for stronger
outpatient capability and performance

Primary care productivity varies greatly by location, which is sometimes a
function of the availability of support staff

Visits per Provider FTE by ACHN Clinic, 2009
- 500 1,000 1,500 2,000 2500 3,000 3,500 4,000

Fantus ASC
Jorge Prieto
Vista

Woody Winston
Logan Square
Cicero
Englewood
Fantus GMC
Robbins

Oak Forest
Near South
Woodlawn
Cottage Grove
Austin

Source: CCHHS

ICS Consulting, Inc. 16
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8. Current CCHHS delivery configuration is not sustainable

Health care reform...how will it impact CCHHS?

Market Impacts

v Fewer un-/underinsured

CCHHS Impacts

v Substantial #'s remain uncovered

v Medicaid expansion v" DSH cuts + state freezes

v More healthcare $$ v Declining special payments &

subsidy revenues

v Increased demand for healthcare v Growing volumes, esp. OP care

v More “choice-enabled” patients v Higher consumer expectations

ICS Consulting, Inc. 17
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Health reform will emphasize accountability for healthcare across the

delivery spectrum.

The future-state evolution of health care will place increased emphasis
on the non-acute/outpatient spectrum of care. ..

Continuum of Care >
System-Wide Case Management

Inpatient Care

Acuity

Emergency Care

!
Rehab/LTC dl
\ o
\

Specialty Care >ooo:=~mc_.m Healthcare
\ » Emphasis on primary
care, prevention
Primary Care * Evidence-based medicine
- * Global vs. episodic metrics
» Case management + care
coordination
* Integrated patient records
+ Medical home as patient focal
point

. * High consumer expectations
ICS Consuiting, Inc. 18

Home Care
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9. Current cost structure is not sustainable

Provident and Oak Forest Hospitals have a much higher IP cost per
patient day, even when compared to area teaching hospitals

Calculated IP Cost per Patient Day, 2007
$4,000

$3,000

$2,000

$1,000

Source: Mike Koetting analysis using data from the Medicare Cost Reports

ICS Consulting, Inc. 19
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Maintaining the current hospital-centered model will continue to
demand substantial subsidy requirements in a period where

contributions from the County are declining

Forecasted CCHHS Pro Forma — Momentum Scenario

2009 Actual 2010 Budget 2011 2012 2013 2014 2015

-$189,673 o ) o -
b 9
-$323,858 . L _
-$382181 e SN .
-$402,084 S ey
$ -$422,584 e
-$443,699
Source: ICS analysis
ICS Consulting, Inc. 20
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10. Redirection of inefficient IP resources to OP modalities could
substantially increase the volumes of services overall...

A portion of reallocated capital can support substantial outpatient expansion.

—— Outpatient Care —

Inpatient Care =

Reallocation of
cost-ineffective IP
services to OP
settings could
favorably impact
overall services to

€ target population

=T John H. Stroger,
~=_ Jr. Hospital

Provident
Hospital

_-q7..

Qak Forest
Hospital

]
ezl

Could potentially double
volume with incremental
spend of $60 million

ICS Consulting, Inc. 21
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Primary care and specialty access will be key to managing cost and

quality...

Adequate access to primary care and specially care is key to managing
cost and quality...

Acute care episode

.-—qg'-—'

High Cost Patient admitted
Of Care ‘ through ED
Proposed
Specialist spots
problem, prescribes
medication or other
regimen
Patient
presents PCP
with conditi6
Low Cost PCP needs to refer to
Of Care specialist; littie
coordination and
difficulty accessing
Time
ICS Consulting, Inc. 22
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APPENDIX B
Cook County Health and Hospitals System
STRATEGIC PLAN
Five-Year Financial Overview
June 25, 2010

INTRODUCTION
Overall Guiding Principle:

Deliver the best possible health care for the vulnerable population of Cook County within the
constraints of dollar resources available to the System. As such the strategic plan is not a plan to
reduce expenses; rather the plan seeks to better allocate current resources to best serve the
vulnerable population of Cook County.

This financial-overview integrates three dynainics:

1. Relying on a set of base line assumptions, it rolls-forward FY2010 anticipated results across
the next five years to illustrate the financial impacts of no major organizational changes. It is
a “momentum” or “status quo™ projection.

2. Management estimated the likely performance improvements by considering the
opportunities in improving revenue cycle, productivity and supply chain management.
Management anticipates engaging Price Waterhouse Coopers (PwC) to assist in achieving the
performance improvements. The Performance Improvement projects are to be undertaken
over the next two fiscal years,

3. Using estimates developed by Integrated Clinical Solutions (ICS), the model then layers in
estimated consequcnces of various strategic initiatives.

ICS

Each of these layers builds on the previous layer so that the interactive effects of these activities

can be understood.

Layerin- ' Estimate impacts
Roll-forward Estimated of _ ,
2010 projected Performance | 1. individual Summarize net
results fo 2015 Improvement strategic effects
' 3 Impacts initiatives

The results are not necessarily precise forecasts of what will happen because many things that are
not currently known will intervene. But they provide a working model of the underlying
dynamics and the relative impacts of various factors. The model also can show how changes in
various elements can influence the five year outcome.

The following sections describe the above steps and specify the assumptions used. It is important
to note that because of layering in the results of the Performance Improvement initiatives some of
the strategic initiatives have different costs or savings estimates than previous shown. For
example, if there is a belief that Performance Improvement initiatives could lower the cost of
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providing care at Oak Forest, the model now assumes the savings from reducing services at Oak
Forest would save only the amount after the Performance Improvement initiatives.

1. MOMENTUM SCENARIO

This scenario uses the estimated 2010 financial results as a base and rolls forward across the next
five years. Note, that in order to be consistent with the existing budgeting formats, cost estimates
do not include malpractice, benefit costs or depreciation.

A. 2610 Results
Based on fiscal year to date data, the FY10 projections are:

*  Patient service revenue (including the additional FMAP) will end the year at $253M,
roughly $45M below budget due to continuing shortfall in Medicaid activity

»  Other revenue sources will be at the budgeted levels

» Expenses will end the year at budgeted level

B. FYIlto FYis

Revenue
= Patient volume is assumed flat for the forecast period.
* Payor mix is assumed to stay constant from FY 10 and no explicit assumptions have been
incorporated for impacts of PPACA (Health Reform)
* Increases in patient revenue reimbursement rate assumptions:

Patient Service Revenue Assumed Rate increase

FY11l Fyi2 Fy13 FY14 FY15
Forecasted Forecasted Forecasted Forecasted Forecasted
2% 0% 2% 0% 2%

*  The additional ARRA/stimulus funds are eliminated after the first month of FY 11 as bills
to extend this funding are not moving in Congress.

" Based on discussion with state Medicaid officials, disproportionate share payments
(DSH) are estimated $150M for FY 10, then held constant at $138M for FY11-13, $128M
for FY14 and $126M for FY15.

*  Other operating revenue is based on 2010 estimate and inflated by 3% per year for the
forecasted period. :

* The model makes no assumptions about subsidies from the County, but since there are
material operating losses every year under all scenarios, there will be a continued need
for substantial subsidies.

Expenses
* Salaries and wages are projected to increase 5.0% annually throughout the forecasted

period, no assumed change in FTEs.

»  Supplies are based 2010 estimate and inflated by 3% per year for the forecasted period.

* Purchased services are based 2010 estimate and inflated by 3% per year for the forecasted
period.

Page 2
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»  Utilities are based 2010 estimate and inflated by 3% per vear for the forecasted period.

Routine Capital
* Routine capital is assumed at $25M annually throughout the forecasted period.

2. PERFORMANCE IMPROVEMENT IMPACTS

Management anticipates engaging PWC to assist them in implementing the performance
improvement initiatives. PWC, based on limited information, has estimated the potential
financial benefit from performance improvement initiatives. Management took PWC’s estimated
financial benefits and spread them over the likely years they will impact and separated one time
benefits from recurring benefits. Lastly, management made a risk adjustment to the estimated
financial benefit based on their comfort of achievability. The result was assuming 33% of the
estimated financial impact for 2011 and 50% estimated financial impact for the subsequent years
was achievable.

Additional points on how the estimated improvements are included in the model:

*  Performance improvement estimates are only for the System as a whole. The model
spreads these improvements to entity on the basis of each entity’s share of total costs or

revenue.

*  PWC fees are calculated as a percentage of financial improvements and are netted against
the related financial improvements in the model.

3. STRATEGIC INITIATIVES

Each of major strategic initiatives was modeled individually, then combined into the overall
strategic plan summary. Except as specifically noted, the assumptions of the momentumn scenario
were incorporated in this layer of the model. (For instance, the same assumptions were made
about rate increases and all expenditures were assumed to inflate at 5% for wages and 3% for
everything else. Each section below describes how modeling was done by initiative.

Oak Forest Hospital Reconfiguration

»  Strategic initiative description: assumes all services are discontinued at Qak Forest
Campus mid year 2011 with the exception of a large ambulatory clinic included select
ancillary services. Services will be housed in Building E.

*  Assumes that DSH payments currently allocated to Oak Forest are not impacted by
closure of inpatient unit and will be retained by CCHHS.

®  Assumes annual carrying cost for Oak Forest campus is roughly $5M annually. While
based on specific detailed assumptions about which costs would be retained, the number
is of necessity approximate because it depends on working through with the County the
exact mechanisms of decommissioning buildings, arrangements for non-CCHHS
occupants, and the specific plant engineering costs that are required for maintenance.

* Assumes mail order pharmacy will continue, if not at Qak Forest, somewhere else and
costs of that service (about $15M) are not considered as a savings.

*  Provision for displaced patients (transfer agreements/transition costs) is estimated at $7M
for FY11 and $3M for FY12

* No specific provision was included for relocation of five remaining nursing home
patients.
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*  Currently Rehab services operate at roughly a $4M operating loss annually. It is assumed
that these services could be relocated or outsourced at the same CCHHS cost.
* Expansion of ambulatory services results in the following assumed volumes and staffing:

Oak Forest Ambulatory Clinic Forecasted Increased Volume and Staffing
Forecasted Volumes | Fyio | Fynr | Fyi2 | Fyi3 | FYi4 | FYIS
Primary Care Visits - 4,420 12,768 19,152 19,643 19,643
Specialty Care Visits - 7,955 22,982 34.473 35,357 35,357
Urgent Care Visits - 6,188 17,875 26,813 27,500 27,500
Total Visits - 18,563 53,625 80,438 82.500 82,500
Forecasted FTEs
Physicians . 6.3 18.1 272 279 279
Support Staff - 25.6 69.0 96.6 97.7 97.7
Other Ancillary Staff - 43 8.8 1.8 12.0 12,0
Total FTEs - 36.2 95.9 1356 137.6 137.6

*  Volume assumptions are based on following:

o Urgent care volume is assumed to grow to the current level of ED activity

o Primary care provision is in high demand throughout the System. Systematic
primary care at this site has been limited even though a very large proportion of
current CCHHS patients live in the South Suburbs

© Specialty care activity has historically been limited more by the number of
specialists that were assigned there than external demand. Moreover, improving
partnerships with FQHCs, which are expanding their primary care offerings but
do not provide specialty care, will be a key source of patients.

*  Ambulatory payor mix is not modeled to improve. (This is a conservative assumption as
there are many possibilities for revenue cycle improvement.)

*  Physician productivity here (and elsewhere in the model) was assumed to be midway
between current Jevels and prevailing community standards:
o 3,800 primary care visits per physician FTE
o 3,200 urgent care visits per physician FTE
o 2,500 specialty care visits per physician FTE

*  Ambulatory support staff was assumed at 4.3 staff members per FTE physician, but to
gradually decrease to 3.5 staff per physician as the practice sizes grew larger and
therefore able to experience economies of scale.

Capital Investment Associated with Oak Forest reconfiguration:
*  Capital costs for retro fitting Building E for ambulatory services is estimated at $14M for

building (55,000 feet at 250 per sq foot) and $5M for equipping clinic, including some
advanced imaging capabilities.

Provident Hospital Reconfiguration
v Strategic initialive description: assumes inpatient services are scaled back eliminating
ICU and OB/GYN units. Remaining inpatient operations is assumed to be 36 med/surg
beds with an overflow unit of an additional 18 beds. Outpatient services are relocated to
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vacated inpatient units and expanded. Expansion of ambulatory services results in the
following assumed volumes and staffing:

= Agsumes that DSH payments currently allocated to Provident are not impacted by closure
of inpatient unit and will be retained by CCHHS
s Assumes 35% of volume has insurance, primarily Medicaid. This payor mix assumption
is heid constant throughout the forecasted peried.
»  Assumes the following productivity levels:
o For PCP, 3,800 patients visit annually per FTE.
o For specialists, 2,500 patients visits annually per FTE.
o For urgent care physicians, 2,800 patients visits annually per FTE.
o For support staff, a ratio of 4.3 FTEs for every physician FTE, phasing down to
3.5 as volume bases increase
*  Expansion of ambulatory services results in the following assumed incremental volumes

and staffing:
Provident Ambulatory Clinic Forecasted Increase in Volume and Staffing
Forecasted Volumes | Fyrio | pynn | Fyviz | Fvi3 | Fvia | Fvis
Primary Care Visits . 7,088 15,750 27,956 31,500 31,500
Specialty Care Visits - 13,163 29,250 51919 58,500 58,500
Urgent Care Visits - 5,063 11,250 19,969 22,500 22,500
Total Visits - 25,313 56,250 99,844 112,500 112,500
Forecasted FTEs
Physicians - 8.7 19.4 344 387 38.7
Supporl StafT - 35.5 73.5 1219 135.5 135.5
Other Ancillary Stafl - 11.0 22.9 39.3 44.0 44.0
Total FTEs - 532 115.8 195.5 © 2182 218.2

Capital Investment Associated with Provident Reconfiguration

*  The model assumes $12M for retrofit of Provident to accommodate new ambulatory
activity.

Other Ambulatory Care Initiatives
»  Strafegic inifiative description: assumes general strengthening of ambulatory services
including the following:

o Expansion of at least two ACHN current sites (most likely Cottage Grove and
Cicero) into Comprehensive Community Health Centcrs (CCHCs), including
addition of rotating specialty physicians and some additional ancillary capability

o Creation of a third CCHC in a new site somewhere in northwest Cook County
where there is a growing concentration of uninsured patients

o Additional support staff to strengthen all the ACHN primary care clinics

»  Modeling does not assume closure of any ACHN clinics, although it is likely that as
CCHHS gets into implementation phase, there may be economies of scale without loss of
service from a limited number of strategic consolidations.

» Modeling assumes material growth in volumes at new CCHCs (a total of 40K additional
visits at Cottage Grove and Cicero and 34K at the new Northwest site between 2013 and
2015). Expansion of ambulatory services results in the following assumed incremental
volumes and staffing:
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Cicero & Cottage Grove Clinics Forecasted Increase in Volume and Staffing

Forecasted Volumes | Fyio | Fyil | Fy12 | FY13 | FY14 | FYI5
Primary Care Visits - 3,900 11,000 16,000 16,000 16,000
Specialty Care Visits - 5.850 16,500 24,000 24,000 24,000
Urgent Care Visits - - - - - -

Total Visits - 9,750 27,500 40,000 40,000 40,000

Forecasted FTEs
Physicians - 34 9.5 13.8 13.8 13.8
Support Staff - 14.5 39.9 56.4 552 55.2
Cther Ancillary Staff - 9.2 i2.3 13.2 13.2 13.2

Total FTEs - 27.0 61.7 834 822 82.2

New Northwest Clinic Forecasted Volume and Staffing

Forecasted Volumes I Fy1o | Fyit | Fyi2 ] Fy13 | Fyl4 | FYis
Primary Care Visits - - - 1,600 12,400 16,000
Speciatty Care Visits - - - 1,800 13,950 18,000
Urgent Care Visits - - - - - -

Total Visits - - - 3.400 26.350 34,000

Forecasted FTEs
Physicians - - - 1.1 8.8 11.4
Support Staff . . . 4.6 35.4 45.6
COther Ancillary Staff - - - 313 313 3.3

Total FTEs - - - 9.1 47.6 60.4

*  Model does not assume any change in payor mix and incorporates the same rates of
payment growth and expense inflation as used elsewhere in model--including the
additional costs of ambulatory support staff strengthening.

Capital Investment Associated with other ACHN Clinic Improvements

» Capital costs for ambulatory strengthening include:
o $6M for turning Cottage Grove and Cicero into CCHCs
o $7M for creating a new CCHC in the Northwest
o $9M in general rehab and refresh of remaining ACHN clinics

Improvements on Stroger Campus

*  Strategic initiative description: Major items include:
o Rebuilding of Fantus Facility

o Investment in information system infrastructure
o General service line strengthening, especially OB and Surgical Services

»  Model assumes no additional staff costs for new Fantus clinic as it is primarily a
relocation of existing services.

»  Model assumes no reduction in ambulatory activity at Fantus. That is, it assumnes that
growth at distributed sites will be incremental to the System. (In reality, it is likely that
some patients currently using Fantus will use sites closer to their home, but that new
patients will come to Fantus since the backlog for services--particularly specialty
services--is so large.
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Model assumes $57M for the development of infrastructure systems that are necessary to
improve access and service throughout the system. Much of this capital spending relates
to updating old technologies, software and hardware which is needed to improve access,

efficiencies and patient quality.

Capital Investment Associated with Stroger Improvements

The only specific capital investment associated with strengthening of the Stroger campus
is the Fantus rebuiid. This is estimated at a cost of $500/square foot for 180K square
feet to be opened in 2015. This is a complete cost estimalte, including such new
equipment as is necessary.
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Cook County Health and Hospital System: Baseline Forecasts

Appendix C Baseline Forecast: System Rollup

i 3 000
FYQ9 FY10 FY11 Fy12 FY13 FY14 FY15
Actu.ai Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted
{Unaudited)
Operating revenue
Patient Service Ravenue {includes IG” § 371,262 $ 341006 § 350,085 § 350,085 $ 354,462 §$ 354462 $ 358,026
ARRA/Stimulus Funds 36,000 38,582 3,215 - - - .
Net DSH 225,000 150,000 138,000 138,000 138,000 128,000 126,000
Total Patient Service Revenue 632,262 530,578 491,300 458,085 492 462 482,462 484 828
Other revenue 3,768 5,467 5,631 5,800 5,974 6,153 6,338
Tota! operating revenue 636,030 538,045 496,831 493 885 498,436 488,615 491,264
Operating expenses
Salaries and wages 526,330 546,811 503,014 528,165 554,573 582,302 611,417
Supplies 125,772 129,119 118,947 122,516 126,191 128,877 133,876
Puschased services, rental and other 145,203 169,342 156,981 161,690 166,541 171,537 176,684
LHilities 18,235 18,633 17,165 17.680 EE_‘H 18,757 19,320
Tolal operating expenses 815,630 864,005 796,108 830,051 865,518 902,573 941,296
Operating Loss $ {179,601) § (327,960) § (299,177) $ (336,16G6) § (367,080) & (413,958} § {(450,033)
Capital requirernent - Routine - - {25,000} {25,000) (25,000) {25,000 (25,000}
Capital requirement - Strategic - . - - - - -
Baseline Forecast: Stroger Hospital
i 7 000
FY09 FY10 FY11 Fy12 FY13 FY14 FY15
Actual
' (Unaudited) Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted
Operating revenue
Patient Service Revenue (includes IG $ 256,630 § 245383 $ 249437 $ 248675 § 251430 § 250622 § 253,390
ARRA/StimuUlus Funds 26,939 29,094 1112 B - - -
NetDSH 168,368 142,245 103,265 103,265 103,265 95,782 94 286
Total Patient Service Revenue 452,136 386,732 353,815 351,941 354,695 346,404 347 685
Other revenue 3,481 5127 5,281 5,439 5,602 5,770 5,043
Total operating ravenue 455,627 391,858 359,095 357,380 360,287 352,175 353,629
Operating expenses
Salaries and wages 280,238 284,917 280,245 273,257 286,820 301,266 316,330
Supplies 77,987 79,161 72,925 75,113 77,366 79,687 82,078
Purchased services, rental and other 52,700 55,359 51,585 53,143 54,738 56,380 58,071
Utilities 11,002 12,138 11,1982 11,517 11,863 12,21 9 12,585
Total operating expenses 421,927 431,575 365,047 413,030 430,886 449 551 469,063
Operating Loss $ 33,700 § (39.716) § (I6B52) $ (55651) § (70,589) § (97,377) § (115,435)
Capital requiremnent - Routine - {17,308) (17,308} (17,308) (17,308} (17,308)
Capital requirement - Strategic
Baseline Forecast: Provident Hospital
i 3 D00
FYO09 Fy10 FY11 Fy12 FY13 FY14 FY15
Actual .
Unaudited) Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Ferecasted
Operating revenue
Patient Service Revenue (includes IG™ $ 40542 S 31284 S§ 32907 $ 32851 $ 33219 3 33,160 $ 33,532
ARRA/Stimulus Funds 3,728 3,726 1,044 - - - -
NeiDSH 23,288 15 525 14,283 14,283 14,283 13,248 13,041
Total Patient Service Revenue 67,855 50,545 48,234 47,134 47,502 46,408 46,573
Other revenue 83 114 117 121 125 128 132
Tolal operating revenue 67,634 50,659 48,352 47 255 47,627 46,536 46,705
Operating expensges
Salaries and wages 54,810 54,371 40,800 52,290 54,905 57,650 60,533
Supplies 7.037 9,011 8,302 8,551 8,807 9,071 9,343
Purchased services, rental and other 17.862 20,082 18,634 19,193 19,769 20,382 20,973
Utilities 2,306 2,112 1,945 2,004 2,064 2,126 2,180
Total operating expenses 82,115 85,576 78,681 B2,038 85,545 8%,209 93,038
Operating Loss $ (14477) & (34917) § (30,330) § (34,782) § (37,918) § (42,673) § (46,333}
Capital requirement - Routine - (3,846) (3,846) {3,846) {3,846) (3,846)
Capital requirement - Strategic
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Cook County Health and Hospital System: Baseline Forecasts

Baseline Forecast: Oak Forest Hospital

A 000
FY09 FY10 FY11 Fy12 FY13 FY14 FY15
Actu? I Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted
{Unaudited)
Operating revenue
Patient Service Revenuye (includes |G § 46573 § 37173 $ 38760 § 3B70B & 39087 § 39012 § 29376
ARRA/Stimulus Funds 5,335 5762 1,058 - - - -
NetDSH 33,345 22,230 20,452 20452 20,452 18,970 18,673
Total Patient Service Revenue 85,253 65,165 60,270 59,160 59,519 57,982 58,049
Other revenue 193 226 233 240 247 255 262
Total operating revenue 85,447 65,391 60,503 59,400 59,766 58,236 58,312
|Operating oxpenses
Salaries and wages 60,240 59,403 54,672 57,406 60,278 63,280 86,454
Supplies 20,463 20,611 18,088 19,557 20,144 20,748 21,371
Purchased services, rental and other 10,547 11,043 11,374 11,716 12,067 12,429 12,802
Utilities 4,220 3,366 3,10 3,194 3,290 3,388 3,480
Total operating expenses 95441 94,424 88,135 91,872 95,777 99,856 104,117
Operating Loss $ (9,994) § (29,033) $ (27,632} $ (32473) $ (36,011) $ (41,819) § (45805)
Capital requirement - Routine - (3,846) (3.846) {3,846} (3,846) (3,846)
Capital requirement - Strategic
Baseline Forecast: ACHN Clinics
) i 000
FY09 FY10 FY11 FY12 FY13 FY14 FY15
Actual
(Unaudited) Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted
Operating revenue
Patient Service Revenue (includes IG™ § 27317 $ 28137 $ 28981 § 26850 5 30746 $§ 31668 $ 32618
ARRA/Stimulus Funds - - - - - - .
NetDSH - - - - . . -
Total Patient Service Revenue 27317 28,137 28,981 29,850 30,746 31,668 32,618
Other revenye - - - - - - -
Total operating revenue 27,317 28,137 28981 29,850 30,746 31,668 32,618
Operating expenses
Salaries and wages 75,883 80,654 78,677 32,611 86,741 91,078 95,632
Supplies 4,200 4,408 4.061 4,183 4,308 4,438 4,571
Purchased services, rental and other 6,002 6,211 5,750 5,923 6,100 6,283 8,472
Utilities 205 408 375 387 388 410 423
Total operating expenses B6,381 91,681 88,864 93,103 97,548 102,210 107,097
Operating Loss $ (59.064) $ (63,544) $ (59,883) § (63,253) § (66,802) $ (70,541) § (74,479)
Capital requirerment - Routine
Capital requirement - Strategic - - - - -
Baseline Forecast: Cermak
A 5 i
FYQ9 FY10 Fy11 FY12 FY13 FYi4 FY15
Actual
{Unaudited) Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted
Operating revenue
Patient Service Revenue (includes |G $ - H - § - 3 - 3 - $ - 5 -
ARRA/Stimulus Funds - - B - - . R
NetDSH - - - - - - -
Total Patient Service Revenue - - - - . - N
Other revenue - - - - R . -
Total operaling revenue - B - - - . -
Operating expenses
Salaries and wages 30,704 35,402 32,897 34,647 36,379 36,198 40,108
Supplies 4,190 4223 3,880 4,007 4,127 4,251 4,378
Purchased services, rental and other 8,927 8,134 7.637 7.866 8,102 8,345 B,595
Utilitres - - - . - . -
Total operating expenses 43,821 47,759 44 524 46,519 48,608 50,794 53,082
Operating Loss $ (43,821) § (47,759) § (44,524) § (46,519) $ (48,608) $ (50,794) § (53,082)
Capital requirement - Routine
Capital requirernent - Strategic

Page 85 of 97

- |07~

Attachment 10

Forecast 2




Cook County Health and Hospital System: Baseline Forecasts

Baseline Forecast: Bureau of Health

A d 000
FYQ9 FY10 FY11 FY12 FY13 FY14 FY15
Actual Forecasted [ Forecasted | Forecasted | Forecasted | Forecasted | Forecasted
{Unaudited)
Operating revenue
Patient Service Revenue {includes IG™ § - H] - $ - $ - 1 - H - H -
ARRA/Stimulus Funds - - - - - - -
NetDSH - - - - . . .
Total Patient Service Revenue - - - - - - -
Other ravenue - - . - - - -
Tatal operating revenue - - - - - - -
Operating expenses_
Salaries and wages 8,751 15,727 11,482 12,056 12,658 13,281 13,856
Supplies 5,880 5,748 5,286 5455 5,619 5,787 5,961
Purchased services, rental and other 45,770 64,728 58,502 60,257 62,065 63,927 65,845
Utilities . - - - . . .
Total operating expenses 60,411 86,203 75,280 77,768 80,342 83,006 85,782
Operating Loss $ (60,411) $ (86,203} $ (75,280) § (77,768) § (B0,242) $ (83,006) $ (85,762)
Capital requirement - Routine
|Capital requirement - Strategic
Baseline Forecast; Core
1 3 000
FYQQ FY10 FY11 Fy12 FY13 FY14 FY15
Actual Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Forecasted
{Unaudited)
QOperating revenue
Patient Service Revenue (includes IG™ § - 3 - $ - 3 - 3 - 3 - 5 -
ARRASStiIrmUlus Funds - - - . . -
NetDSH - - - . - .
Total Patient Service Revenue - - - - . - -
Other revenue - - - - . . -
Total operating revenue - - - - - B N
Operating expenses
Salaries and wages 4,399 4825 4 537 4,764 5,002 5,252 5,915
Supplies 5,758 5,682 5,244 3,401 5,563 5,730 5,902
Purchased services, rental and other 187 168 156 161 166 170 176
Utilities 430 535 493 507 523 538 555
Total operating expenses 10,774 11,321 10,429 10,833 11,253 11,691 12,146
Operating Loss $ (10,774) § (11,321} $ (10,429) $ (10,833} $ {11,253) § (11,691} § (12,146)
Capital requirement - Reutine
Capital reguirerment - Strategic

Forecast after Performance Improvement/Strategic Plan: Dept of Health

~108~

A 5 200
FYQ9 FY10 FY11 FY12 FY13 FY14 FY15
Actual
(Unaudited) Forecasted | Forecasted | Forecasted | Forecasted | Forecasted | Foracasted
Onerating revenue
Patient Service Revenue (inctudes IG” § - 3 - 3 - S - 3 - $ - 1 -
[ARRA/Stimulus Funds - - - - - - .
NetDSH - - - - - - -
Total Patient Service Revenue - - - - - . -
Other revenue - - - - - . -
Total operating revenue - - - - R - N
Oporating expenses
Salaries and wages 11,205 11,511 10,604 11,134 11,691 12,276 12,690
Supplies 245 263 242 250 257 265 273
{Purchased services, rental and other 3,238 3,617 3,332 3,432 3,935 3,641 3,791
Utilities 71 75 69 71 73 75 78
Total gperating expenses 14,759 15,467 i4,248 14,588 15,557 18,258 16,991
lOperating Loss % {14,759) $ (15467) § (14,248) $ (14,888} $ (15557) $ (16,258) & (16,991}
Capital requirement - Routine
Capital reguirement - Strategic
e = Pege-86-0f-57 Att nt 10
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September 20, 2010 Fu (312) 6094
Rlck Mace

Chief Executive Officer
Adventst Bolingbrook Hosptia)
500 Remington Bivd
Bolingbroak, IL 60440

Dear Mr. Mace:

Pursuant with the rules of the IRincis Health Fadlitics and Services Review Board (IHFSRB], [ am
writing to notfy you that the Cook County Health & Hospitals System anticpates Aling a
Certificate of Need application In 2pproximately thiny days to discontinue Inpatient services at
Dak Forest Hosplal. Dak Forest provides three inpabent ctegorles of service—Medical /Surgical,
Intenslve Care, and Rehabilitatian. Also, very limited, remaining Long Term Care services will be
proposed for discontinuaton, Subject to permit approval, discontinuation of these services is
planned ta be completed on or about May 31, 2011,

in additlan, the emergency room at Oak Farest. which is designated as a "stand-by,” will be
converted to an urgent care center. The limited hospizal surgical services will be discontinued as
well. Qutpatent services will continue, and, tndeed, will be expanding,

When [ joined the Cook County Health & Hosplrals System as Chief Executive Officer In Moy, 2009,
1undetronk a sTrategic planning effort on behalf of the System as mandated by the enahling
ordinance that created the Health & Hospitals System in May, 2008. While the strategic planning
process extended longer than [ had eriginally envisioned, § believe much value was gained fram
fystematically seeking Input fram the System's many stakeholders—patlents, hospltal providers,
community dinic providers, community representatives, and our employees and clinical gtaff, 1o
name but 2 few. The emergence 2nd fmplications of historic federal health care reform kegisiation
also required close examination for its potential lung term impact upon our health system,

On June 25, 2010, our System Board of Qirectors approved the proposed strateglc plan. As
required by ardinance, the Cook County Board of Commissioners also vated to approve the plan
on fuly 27, 2010. A full exposition of the appreved plan can be found on our website

As you know, the Coak County Health & Hospitals System is, by far, the largest provider of safety
net healthcare services in the State of Hlinols, and one of the Jargest public hospital systems in the
nation. The: demands upon our system from growing numbers of uninsured, escalating health care
o8, and the current national economic crisls stmply cannot be addressed gi¥en our constrained
budget resources—resources unlikely to grow in the future The primary aim of our strategic
planning process was to formulate a strategy that would maximally utlllze these limited resources
in addressing the future needs of our patient populadons, and protect the public's health in Cook
County.
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Ta this end, the plan recommends reorienting 2 significant portion of our resources from
inpatlent services To cutpatient care. With respect to Qak Forest Hospital, inpatient services and
long term eare will he supplanted by a Reglonal Outpaticnt Center offering a comprehensive
array of outpatient care including urgent care, primary care, specialty and sub-speclaMy care,
pharmacy, and other services.

Threugh s long history, Oak Forest Hospital has funciioned primarily as a long term care
factlity, with ltmired acute inpatlent services avallable 1o the long term care residents as needed.
As & budget savings measure, (n 2007, all but 2 handful of long term care residents were
transferred tm ather facllities. The remaining acute care services are limited in scope—average
daily census of 55.0 this fiscal year—but still require the costly hospltal overhead actendant to
inpatient care.

Utlization data for i]ak Forest Hospltl for the past 24 months is shown below:

Patient
Admisslons ADC Days
Med/Surg | 4.909 3849 28.020
Ice| 788 5.14 3.750
Rehah 676 13.23 9,659
LTC 1 5.25 3,832
ER {avg
visits/mo.) 2,666
Inpatient
surgery
avg/mo.) 22

1In¥ite you to comment upon whether your Facility has available capacity to assume any or all of
the patient lozd now a: Dak Forest "without restretions, condttlans, limimtons, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt of this
letter.

Piease send your response 10 Ms. Joy Wykawskl, 1900 W, Polk St, Suite 220, Chicago, IL 60612,
or jwykowski@cchhs.org.

Thank you for your assistance. If you have any questions or suggestions as to how we can work
tegether to relocate pur patients and collaborate In the future, please fee] free to contact me at

wibley®cchhs 00 or 312-864-6920.

Sincerely,

oo |

William T. Foley
Chief Exccutive Oficer
Ceok County Health & Hospit!ls System
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Cuok County Houth & Hnpinala Symem cm" s:mmm To Lh!s end, Lh_e plan recumll'nend: reorienting a significant portian off]ur resources fmn_-l
Willan T. Falry » CBO 1900 Vet Prlk Streel, Suite 720 Dr. Luit R Mafiog Inpatient services to cutpatient care. With respect to Oak Forest Hospital, inpatlent services and
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September 20, 2010 Fax: (312) 84999

David L. Crane

Chief Executive Officer
Adventist Hinsdale Hospital
120 North Dak Street
Hinsdale, IL 60521

Deer Dr. Crane:

Pursuant with the rules of the lliineis Health Faciittes and Services Review Board (IHFSAA), I am
wHiting to netify you that the Conk County Realth & Hospitals System anticipates filing a
Ceruficate of Need application in approximately thirty days to discontinue inpatient services at
Oak Forest Hespital. Oak Forest provides three Inpatient categories of service—Medical /Surgical,
fntenslve Care, and Rehabilitation, Also, very limited, remaining t.ong Term Care services will be
proposed for discantinuaten. Subject to permh approval, discontinuation of these services fs
plznned Lo be completed on or about May 31, 2011,

Inaddition, the emergency reom at Oak Forest, which is designated as a “gtand-by.” will be
<enverted to an urgent care center. The lmited hospital surgical services will be discontinued as
well. Outpatient services wiil continue, and, indeed, will be expanding,

When | joined the Cook County Health & Hospitals System as Chief Executive Officer in May, 2009,
| undertook a strategic planning effort on behalf of the System as mandated by the enabling
ordinance that created the Health & Hospitals System in May, 2008, While the strategic planning
process extended Jonger than 1 had originally envisioned, | believe much value was gained from
sysiematically seeking input from the System’s many stakeholders—patients, hospital providers,
community clinic providers, community represenzatives, and our employees and clinical staff, to
name but 2 few. The emergence and implécations of historic federal heatth care reform legisiation
also required close examination for its potential long term Impact upon our health syster.

Or: June 25, 2010, our System Board of Directors approved the proposed strategic plan, As
required by ordinance, the Cook County Buard of Commissloners alse voted w approve the plan
on July 27,2010, A full exposition of the approved plan can be found on our website

( 3 N

A5 you know, the Cook County Health & Hospitals System is, by far, the largest pravider of safety
net healthcare services in the State of lliinois, and one of the largest public hospital systems in the
nation, The demands upon pur system from growing numbers of uninsured, escalating health care
costs, and the current natlonal economic crisis simply cannot be addressed given our constrained
budget rescurces—resources unltkely to grow in the future. The primary aim of pur strategic
planning process was to formulate a strategy that would maximally utilize these limited resourres
in addyesstng the future needs of aur patient populations, and protect the public's health in Cook

County.

pharmacy, and other services.

Through its long history, Oak Forest Hospital has functioned primarily as a long term care
facility, with limited acute inpatient services avaliable to the long term care residents as heeded,
As a budget savings measure, in 2007, all but a handful of long term care residents were
rransferred to other facilities. The remaining acute care servicss are limited in Scope—average
dally census of 56.0 this fiscal year—but still require the costly hospital overhead attendant tn
inpatient care.

Usllizatton data for bak Fares1 Hospim! for the past 24 months is shown below:

Patient
Admissi ADC Days
Med/Surg | 4,909 38.49 28.020
ICU} 788 5.14 3,750
Rehab | 676 13.23 2,659
LTC[ 1 | 5328 3832 ]
ER (avg
visits/ma.) 2,666
lnpaticnt
Surgery
{avg/ma.} 22

Linvite you to comment upon whether your facility has available capacity to assume any or all of
the patient ioad now at Oak Forest “without restrictions, conditions, limitzgens, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt of this

letter,

Flease send y
or i
Thank you for your assistance. if you have any questons or suggestions as to how we can work
rogether to relocate our patients and collaborate in the future, please feel free 1o contact me at

widley@ccbhs.org or 312-B64-6020.

Sincerely,

ouT response to Ms. oy Wykowski, 1900 w. Polk $t, Suite 220, Chicago, IL 60612,

éw/f\,/%

William T. Foley

Chief Executive Officer
Cook Counzy Health & Hospitals System
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ok Coanty Health & Hogpiala Syoem . &I-:.:ih 1yme inpatient services ta outpatient zare. With respeet to Oak Forest Hospim), Inpatient services and
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September 20, 2010 Fa (3131 249084
Rick Wright

Chief Exeeutive Offices

Adventlst La Grange Memorial Hospitel

5101 8, Willow Springs Road

La Grange. IL 60525

Dear Mr, Wright:
Pursupnt with the rules of the IHlinots Health Facilives and Services Revlew Boand (IHFSRE), | am

writing to natify you that the Cook County Health & Hospltals System andclpates filing a Pabient
Certificate of Need application in approximately thirty days to discontinue inpatien: services at Admissi ADC Days
Oak Forest Hospital. Oak Forest provides three Inpatlent categories of service—Mediaal/Surgical, Med/Surg | 4909 3849 28,020
Intensive Care, and Rehabflitation, Also, very limited, remaining Long Term Care Services will be ICU| 788 5.14 3,750
proposed for discontdnuation. Subject to permit approval, discontinuatian of these services is Rehab | 678 13.23 9,659
planned to be completed on or abeut May 31, 2011, 1TC 1 5.25 3832

In addition, the emergency room at Oak Forest, which is designated as a "s1and-by,” will be
converted te an urgent care center, The limited hospital surgical services will be diseontinued as

well. Outpatient services will continue, and, indeed, will be expanding. viEil:s(fr:i.) 2,666
When | joined the Cook County Health & Hospitals System as Chief Executive Officer in May, 2009, Inpatient
lundertaok a strategic planning effort on behalf of the System as mandated by the enabling Surgery

ordlnance that created the Health & Hospirals System in May, 2008, While the strategle planning (avg/mo.] 22

procegs extended longer than | had originaliy envistoned, 1 belleve much value was gained from
systematically seeking Input from the System’s many stakeholders—patients, hesplial providers,
communaity clinit providers, community representatives, and our employees and clinical staff, to
name but a few. The emergence and implications of historic federal health care reform teglslatian
also required close examination for its potenttal long term impact upon our heatth system.

On June 25, 2010, our System Beard of Directors approved the proposed strategic plan. As
required by ordinance, the Cock County Board of Commissioners alse voted to approve the plan
on July 27, 2010. A ful} expositon of the approved plan can be found on our website

As you know, the Cook County Health & Hospitals System i, by far, the largest provider of safety

pharmacy, and other services.

Through its Jong history, Oak Forest Hospital has functioned primarily as a long term care
facllity, with limited acute inpatient services avallable to the lang term care residents as needed.
As a budget savings measure, In 2007, all but a handful of long term care residents were
transferred to other facllities. The remaining acute care services are limited in scope—average
daily census of 56.0 this fiscal year—but still require the costly hospital overhead attendant o
inpatient care.

Utilization data for Oak Forest Hospita) for the past 24 months (s shown helow:

Tinvite you to comment upon whether your facility has available apacity to assume sny or all of
the patient [oad now at Dak Forest "without restrictions, conditicns, limltatans, or

discrimination.” The (HFSRB asks that any response be provided within 15 days of recclpt of this
letter. .

Please send your response to Ms. Joy Wykowskd, 1900 W. Polk St Suite 220, Chicago, 1L 60412,
or pwykowski@cebhs.org.

Thank you for your assistance. If you have any yuestions or suggestions as to how we can work
together to relocate our patients and collaborate In the future, please feel free to contact me at

wioley@cchhs.orp or 312-854-6820.

net healthcare services in the State of lllinois, and one of the largest pubtic hospital systems in the Sincerely,
#natlon, The demands upor our system from growing numbers nf uninsured, escalating health care

costs, and the current national economlc crisis simply cannot be addressed given our constrained

budget resources—resources unlikely to grow In the future. The primary alm of pur strategic

planning process was 1o formulate a strategy that would maximally wntilize these limited resources

4 /:;6
Counry.

In addressing the future needs of our patient populations, and protect the public's health in Cook
William T. Foley

Chief Executive Officer
Cook County Health & Hospitals System
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September 20, 2010 Fax (112 645954
Lena Dobbs-jehnson
President
Advocate Hethany Haspital

3435 W. Yar Buren Street
Chiengo, IL. 60624

Dear Ms, Dobba-Johnson:

Pursuant with the rules of the lllinois Health Facilltes and Services Review Board (IHFSRAE),  am
writing to noblfy you that the Cook County Health & Hospitals System anticipates filing a
Certficate of Need application in approximately thiryy days to discontinue inpatient services at
Oak Forest Hospltal, Oak Forest provides three inpatient categories of service—Medical /Surgical,
Irtensive Care, 2nd Rehabilitation. Also, very Ifmlted, remaining Long Term Care services will be
proposed for discantinuation. Subject Lo permit approval, discontinuztion of these services Is
planned to be completed on or about May 31,2011,

In sddIton, the emergency raom at Oak Forest, whirh is designated as “stand-by,” will be
canverted to an urgent care center. The limited hospical surgical services will be discontinued as
weil. Qutpadent services will continue, and, indeed, will be expanding.

When | joined the Cook County Health & Hospitals System as Chief Executive Officer in May. 2009,
[undertook a strategic planning ¢fTert on behalf of the System as mandated by the enabling
ordinance that created the Health & Hospltals System in May, 2008, While the strategic planning
pracess extended longer than [ had orfginally envisioned, | believe much value was gained from
systematically scekibg input from the System's many stakeholdery-—patfents, hospital providers,
community dinlc providers, community representatives, and our employess and dinlcal staff, to
name but a few. The ¢emergence 2nd implications of histarc federal health @re reform legislaton
3iso required close examination for its potental long term impnct upon our health system.

On June 25, 2010, our System Board of Directors approved the proposed strategic pan. As
required by ordinance, the Covk County Board of Commissioners also voted ta approve the plan
on July 27, 2010. A full expositior: of the appraved plan can be found on nur website

As you know, the Cook County Health & Hospitals System is, by far, the largest provider of safety
net healthcare services in the State of Illinas, and one of the Jargest public hospital systems In the
natlon, The demands upon our system from grawing numbers of uninsured, escaladng health care
costs, ahd the carrent national ecanomlc crists simply cennot be addressed given our constrained
budget resources—resources unlikely o grow in the future. The primary aim of our soategic
planning process was to formulate a strategy that would maximally utllize these limited resources
in addressing the future needs of our patient populations, and protect the puhlic’s health in Cook

County.
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To this end, the plan recommends rearienting a significant portion of our resources from
[npatient services 1o outpatient care. With respect to Oak Forest Hospital, inpatient senvices and
leng term care will be supplanted by a Reglonal Outpatient Center offering a comprehensive
array of outpatient care includirg urgent care, primary zare, specialty and sub-specialty care,
pharmacy, and cther services.

Through Its lang history, Oak Forest Hazpital has functioned primarly asa long term care
factlity, with limited acute inpatient services avallable to the tong term care residents as needed.
As a budget savings measure, in 2007. 21! but a handful of long term care residents were
transferred Lo other fadlities, The remaining acute care services are limited in Scope—average
daily census of 56.0 this fiscal year—but sti{l require the costly hospital overnead attendant ta
inpatient care,

Utilization data for Q2k Farest Hospita! for the past 26 months is shown below:

Padent
Admissions ADC Da
Med/Surg | 4,909 3849 28,020
icu 768 5.14 3,750
Rehab | 676 13.23 9,659
L Lrc 1 5.25 34832
ER (avg ,
visits/mo.) 2,666
Inpatient
Surgery
avE/mo. 2

Linvite you to comment upon whether your facllity has available capatity to assume any or all of
the patient Joad now at Oak Forest “without restrictions, conditions, limitations, or
discrimination,” The IHFSRB asks that any response be provided within 15 days of receipt of this

letter,
Please send your response to Ms. Joy Wykowskd, 2900 W. Polk St, Sufte 220, Chicapo, Il 60612,
ar -

Thank yau for your assistance, If you have any questions or suggestions as to how we can work
together 0 relocate our patients and collaborate in the future, please fecl free w contact me at

vefpley@ccbhs.grg or 312-B64-6820.

Stncerely,

ém/%

William T. Foley
Chief Execative Officer
Cook County Health & Hospitals System
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September 20, 2010 Fax: £117) 49904
Kenneth W, Lukhard

President

Advocate Christ Memorlal Hospltal

4440 W. 95th Street

Oak Lawn, IL 60453

Dear Mr. Lukhard:

Pursuant with the rules of the {llinols Health Fadilities and Services Review Board (IHFSRB), [ am
writing te notlfy you that the Cook County Health & Hospitals System znticipates filing 2
Certificate of Need application in approximately thirty days to discontinue inpatient services at
Oak Forest Hospital Oak Forest provides three inpatient mtegories of service—Medical/Surgical,
Intensive Care, and Rehabilitation, Also, very limited, remaining Long Term Care services will be
proposed for discontinuation Subject 1o permit approval, discontnuation of these services is
planned to be compieted an or about May 31,2011

In additian, the emergency reom at Oak Forest, which is designated as a "stand-by,” will be
converted to an urgent care center, The limited hospital surglcal services will be discontinued as
well. Qutpatlent services will continue, and, indeed, will be expanding.

When | joined the Cook County Health & Hospltals System as Chief Execative (fficer in May, 2009,
jundertook a sirategic planning efort an behalf of the System as mandated by the enahling
ordinance that created the Health & Hospitals System tn May, 2008, While the trategic planning
process extended longer than [ had originslly envisioned, ] believe much value was gained fram
systematicaily seeking Input fram the System’s many stakeholders—natients, hospital providers,
rommunity dinic providers, community represenmtives, and our employees and ¢linlcal smff, 1o
name but a few. The emergence and implicadons of historic federal health care reform legislation
also required close examination for its potentia! long term impact upen our health system,

©n June 25, 2010, our System Board of Directors approved the praposed strategic plan. As
requlred by ordinance, the Cook County Board of Commissioners alsa voted to apprave the plan
on July 27, 2010. A full exposition nfthe approved plan cn be found on our website

As yau kmaw, the Cook County Health & Hospitals System is, by far, the largest provider of safety
net healthcare services In the State of [linais, an one of the largest public hospitl sysiems in the
nradon. The demands upon our system from growing numbers of uninsured, escalating health care
costs, and the current nattonal economic crisls simply cannot be addressed glven our constrained
budget resources—resources uniikely to grow in the future. The pmary aim of vur strategle
planring process was 1o formulate a sTategy that would maximally utilize these itmited resources
in addressing the future needs of our patient populadens, and pralect the publie’s health In Cook
County.
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To this end, the plan recommends rearienting 2 significant portion of our resources from
Inpatient services 10 outpatient care. With respect to Qak Forest Hospital, inpatient services and
long term care will he supplanted by a Regional Qutpatient Center offering a comprehensive
array of outpadent care including wrgent care, primary care, specialty and sub-specialty care,
pharmary. and other services.

Through its long history, Oak Forest Hospiral has functioned primarily as a lnng 1erm care
facility, with limited acute inpatient services available to the Jong term care resldents as needed.
As abudget savings measure, in 2007, all but a handfual of long term care residents were
transferred to other facilities. The remaining acute care services are limlted in scope—average
daily census of 56.0 this fiscal year—but stll} require the costy hospital averhead attendant to
fnpatlent care.

Utlization data for Dak Farest Hospitat for the past 24 months Is shawn below;

Patient
Admissions ADC Days
Med/Surg | 4,90% 96.49 28,020
Icu| 7e8 5.14 3,750
Rebab {676 13.23 9,659
LTC 1 5.25 3832
ER (avg
visits/mo,) 2,666
fnpatlent
Surgery
favg/mo.} 22

1invite ¥ou to comment upon whether your facitity has available capacley to assume any ar all of
the patient load now at Qak Forest "without restrictions, condftons, limimtions, or
discriminatton.” The [HFSRB asks that any response be provided within 15 days of receipt of this
letter.

Please send your response Lo Ms. Joy Wykowski, 1900 W. Polk St Sulte 220, Chicago, 1L 60612,
orj i 2

Thank you for your asslstance. If you have any questions or suggestions as 1o how we can work
together to relocate our pattents and collaborate in the future, piease feel free o contact me at

wioley@crhhsorg or 312-844-6820,

Sincerely,

ém/%

Wilitam T. Foley
Chief Executive OfTicer
Cook County Health & Hospitals System
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Cn‘tlg:w Tt & Hm:h";:;m cmns Bsf“s:f_“‘:: inpatent services to cutpatlent care. With respect to Oak Forest Hospital, inpatient services and
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Septerber 20,2010
Through its fong history, Oak Forest Hospltal has functioned primarily as a long term care

facllity, with limited acute inpatient services available to the long term care residents as needed.
As a budget savings measure, in 2007, all but @ handful of long term care residents wero
rapsferred tn other fadlities The remalning acute care services are limited in scope—averape
daily census of 56.0 this fiscal year—but still require the costly hospital everhead attendant to
inpatient care,

Michael W, Engefhart

Presldent

Advocate South Suburban Hospital
17800 5. Kedzie Ave

Hazel Crest, IL 60429

Pear Mr. Engelhar: Utilizadon dam for Gak Farest Hospital for the past 24 months is shown below:

Pursuant with the rules of the lilinois Health Faclides and Services Review Board (IHFSRB), [am Fatient
writing to notfy you that the Cook County Health & Hospitals System andelpates filing a Admissions ADC Days
Certificate of Need application In approxtmately thirty days Lo discontinue Inpatient services ar Mod/Surg | 4,908 35.49 ZR020
Oak Forest Hospital, Oak Forest provides three inpatent categories of service—Medical /Surgil, U 'T"BB 514 R
Intensive Care, and Rehabllitation, Also, very limited, remaining Lang Term Care services will be Rehob| 676 1323 9I659
praposed for discontinuation. Subject to permit approval, discontinuation of these services is Tc 1 5.‘25 3:832

planned te be campleted an or about May 31, 2011,

in additjon. the emergency room at Oak Forest, which |5 designated as a “stand-by,” will e
converted to 2n urgent care center, The iimited hospltat surglcal services will be discontinued as
well. Gutpatient services will continue, and, indeed, will be expanding.

2,666
22 l

1invite you to comment upan whether your facility has available capacity to assume any or all of

Inpatient
Surgery
{avg/mo.}

When | joined the Cook County Health & Hospitals System as Chief Executlve Officer in May, 2009,
| undertook a strategic planning effort on behalf of the System as mandazed by the enabling
ordinance that created the Health & Hasplzals System In May, 2008. While the stretegic planning
process exwended longer than [ had eriginally envisioned, 1 belleve much value was gained from
systematically seeking input from the System's many stakehoiders—patients, hospital providers, the patient load now at Dak Forest "without restrictlons, condltions, limltations, or
community dinic providers, community representatives, and our employees and dinical staff, to discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt of this
namg bt a few. The emengence 2nd implicadons of historic federal health care reform legislation letter.

also required close examinatiur for its potential long term Impact upon our health system.
Please send your response to Ms. Jay Wykowski, 1900 W, Polk S, Suite 220, Chicagp, IL 60612,

On June 25, 2010, our Svstem Board of Directors approved the proposed strategic plan. As or
required by ordirance, the Cook County Beard of Commissioners also voted to approve the plan
on July 27, 2010. A full exposition of the approved plan can be found on our website Thank you for your assistance. Ifyou have any questions or suggestions as to how we can work
(www.cookcountvheaith.pet). together to relorate our patlents and tollaborate in the future, please feel free Lo contact me at

wioley@®ocbhsorp or 312-864-6820.
As you know, the Cook County Health & Hospitals System is, by fax, the largest provider of safety .
net healthcare services in the Swte of Jllineis, and one of the Targest public hospital systems in the Sincerely,

—

€055, and the current national ecotiomic crisis slmply cannot be addressed given our constrained
budget resources—resources unlikely to grow in the future. The primary 2im of our strategle
planning process was to formulate a strategy that would maximaily udlize these limited resources
in addressing the future needs of our patient populations, and protect the public’s health in Cook

nation. The demands upon our system from growing numbers of uninsured, escalacing health care é
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Jonathan Bruss
President

Advoeate Trinity Haspital
2320 E. 53rd Street
Chicago. IL 60617

Dear Mr. Bruss:

Pursuant with the rules of the [1linols Heatth Fadilities and Services Review Board ([HFSRB), 1am
writing vo natl fy you that Lhe Cook County Health & Hospitals System anticipates filing a
Certificate of Need application In approximately thirty days to discontdnue inpatisnt services at
Oak Forest Hospltal. Oak Forest provides threc inpatent categories of service—MedicalfSurgical,
Intensive Care, and Rehabilitation. Also, very limited, remaining Long Term Care services will he
proposed for discontinuation. Subject to permlt approval, discontinuation of these services Is
planned to be compieted on or about May 31, 2011,

In addition, the emergency room at Qak Forest, which is designated as a "stand-by,” will be
converted to an urgent care center, The IImited hospital surgical services will be discontinued as
well, Outpatient services will continue, and, Indeed, will be expanding.

When Ijoined the Cook County Health & Huspltals System as Chief Executive Dfficer in May, 2009,
Tundertook 2 srategle planning effort an hehalf of the System as mandated by the enabling
ordinance that areated the Health & Hespitals System in May, 2008, While the strategic planning
process extended fonger than | had originally envislored, | believe much value was pained from
systematically seeking input from the System's many stakeholders—patients, hospitz] providers,
communly clinic providers, community representatives, and our employees and clinical staff, to
name bul a few, The emergence and implications of histerie federal health care reform legistation
also required close examination for its potential long term impact upon our health system.

On June 25, 2010, our System Board of Directors approved the proposed strategic plan. As
required by ordinance, the Cook County Board of Commizsloners also vated 1 approve the plan
on July 27, 20340, A full expesition of the approved pan can be found on our webslte

(

As you kmow. the Cook County Health & Hospitals System is, by far, the largest provider of safety
net healthcare services in the State of [llinoix, and one of the largest public hospital systems in the
natlen. The demands upon gur system from growing rumbers of uninsured, eswalating health care
o515, and the current natlonal ecenomic crisis simply cannot be addressed given our constrained
budget resources-—resources unlikely to grow in the furare, The primary alm of our strategle
planning process was to formulale a strategy that would madmally utilize these limited resources
in addressing the future needs of our patient popalatinns, 2nd protect the public’s health in Cook

County.
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To this end, the plan recommends reorienting 2 significant portion of our resources from
inpatient services to cutpatient carc. With respect to Oak Forest Hospiwl, Inpatient services and
long term care will he supplanted by a Regional Outpatient Center affierng a comprehensive
array of ouzpatient care induding urgent care, primary cre, specialty and sub-speclalty care,
pharmacy. and other services.

Through Its long history, Oak Forest Hosplta) has functioned primarily as a long term care
facility, with limited acute inpaticent services available to the lung term care residents as needed.
As a budget savings measure, in 2007, al! but a handful of long term care residents were
transferred te other facilites. The remaining acute care services are limited in scope—average
daily census of 56.0 this fiscal year—but sull require the costly hospital overhead attendant to
inpatient care.

Utilization daw for Oak Forest Hospital for the past 24 manths is shown below:

Patlent
Admissi ADC Days
Med/Su 4,909 38.49 2B,020
ICUl 788 5.14 3,750
Rehab | 676 13.23 9,659
LTC 1 5.25 { 3832
ER (avg
visits /mo.} 2,666
inpatient
Surgery
avp/mo. 22

I invite you to comment upon whether your facility has available capscity to assume any or all of
the patlent load now at Dak Forest "with out restrictions, condittons, limitations, or
discriminatlon.” The IHFSRE asks that any response be provided within 15 days of receipt of this

letter.

Please send y

or i

Thank you for your assistance. [Fyou have any questions or sugpestions as to how we can work

together to relocate our patients and collaberate in the future, please feel free to contact me at
or 312-864-6820.

war response o Ms. foy Wykowski, 1900 W, Palk 5L, Suite 220, Chicagn, IL 60612,

Sincerely.

é‘%« /:/>

William T. Foley
Chief Executive Qfficer
Cook County Health & Hospitals System
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September 20, 2010

Wayne M. Lerner, DPH

President & Chief Executive Officer
Holy Cross Hospital

2701 W. 6Ath Street

Chicago, IL 60629

Dear Dr. Lerner:

Pursuant with the rules of the illinols Health Facllitles and Services Review Board (VHFSRB), 1am
writing to notlly you that the Cook County Health & Hospitals System anticipates filing a
Certificate of Need application In approximately thirty days to discontinue Inpatient services at
Dak Forest Hospital, Qak Forest provides three inpatiert categories of service—Medical/Surglcal,
Intensive Carc, and Rehabilitation. Also, very Jimited, remaining Long Term Care services will be
proposed for discontinuation. Subject to permit approval, discontinuation of these serviees is
planned 1o be completed on ar about May 31, 2011.

In addition, the emergency room st 0ak Forest, which Is designated as a "stand-by,” will be
converted to an urgent care center, The limited hosplcal surgical services will be discontinued as
well. Qutpatlent services will continue, and, indeed, will be sxpanding,

When ] jolned the Cook County Health & Hospitals Sysiem as Chief Executive Officer in May, 2009,
Fundertook a strategic planning effort on hehalf of the System as mandated by the enabling
ordibance tha: crested the Health & Hospltals System in May, 2008. While the strategic plznning
process extended longer than | had originally envisioned, | believe much value was gained from
systematically seeking Input from the System’s many stakeholders—patients, hospital providers,
community clinic praviders, community represenmtives, and our employees and clinical smff, to
name but a few. The emergence and implications of historc federal health care reform legislatton
alse required dose examination for Iis potential long term impact upen our health system.

0nJune 25, 2010, our System Board of Directors approved the proposed strategic plan. As
required by ordinznce, the Caok County Board of Commissioners also voted to approve the plan
on July 27, 2010. A full expusition of the approved plan ¢an be found on our wehslre

{ X

As you know, the Cook County Health & Hosphals System Ls, by far, the largest provider of safety
net healthcare services In the State of illinols, and one of the targest public hospital systems in the
nation. The demands upan oar system from growing numbers of uninsured, esmiatng health cre
costs, and the current national economic crisis simply cannot be addressed glven our constrained
budget resources—resourves unlikely to grow in the future, The primary atm of nur stratogie
planning process was to formulate a strategy that would maximally utllize these limited resources
in addressing the furare needs of our patlent populations, and protect the public's health In Cook

County.
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To this end, the plan recommends renrenting a signlficant portion of sur resources from
inpatient services to outpatient care. With respect to Oak Forest Haspital, inpatient services and
tong term care wili be supplanted by a Reglonal Durpatient Cetiver offerng a comprehensive
array of outpatent care including urgent tare, primary carc, specialty and sub-specialty care,
pharmacy. and other services,

Through its fong history, Oak Forest Hospital has functioned primarily as a long term care
fadllity, with limited acite Inpatient services available o the lang term care residents as needed.
As abudget savings measure, in 2007, all but a handful of long term care residents were
transferred to ather facllities. The remaining acute care services are limited in scope—average
dally census of 56.0 this fiscal year—but stll] require the costly hospltal overhead attendant to
Inpatient care,

Utlization data for Gak Forest Haspital for the past 24 months is shown below:

Patient
Admisslons ADC Days
Med/Surg | 4909 3840 28.020
Icu| 7ss 514 3,750
Rehab | 676 13.23 9,659
LTC 1 5.25 3.832

ER (avg
vistts/mo.
Inpatient
Surgery
{avg/mo.} 22

2,666

1invite you to comment upon whether your facility has avallable capacity to assume any ar all of
the patlent load nnw at Oak Forest "without restrictons, condilions, Himitations, or
discrimination.” The THFSRB asks that any response be provided within 15 days of receipt of this

lemer.
Please send your response to Ms. oy Wykawski, 1900 W. Palk 5t Suite 220, Chicago, IL 60612,
or X

Thank you [or your assistance. Il you have any questions or suggestions as to how we can work
toagether to relocate our patents and collahorate in the furure, please feel free to contct me at

witley@ocbhs.org or 312-864-6820.

Sincerety,

ém/;;

William T, Foley
Chief Executive Officer
Look County Health & Hospltals System
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September 20, 2010 Fas: (212) BT

Kurt E. Jehnson

President & Chief Executive Officer
Ingalis Memorial Huspital

One Ingalls Drive

Harvey, IL 60426

Dear Mr. Johnson:

Pursuant with the rules of the IMlinois Health Facllitles and Services Review Board (IHFSRB), { am
writing to notify you that the Cook County Health & Haspitals System anticipates filing a
Ceruficaty of Need application In approximarely thirty days to discontinue inpatignt services at
(akt Forest Hospical, Dak Forest provides three inpatient categorles of service—Medical /Surgiml,
Intensive Care, and Rehabilicadon. Alse, very timlted, remaining Long Term Care services will be
proposed for discontinuatian. Subject to permit approval, discontinuation of these services Is
planned to be completed on or about May 31, 2011,

En additlon, the emergency room at Oak Forest. which is designared as a "stand-by,” will be
cenverted to an urgent care center. The {imited hospital surgical services will be discontinued as
well. Dutpatient services will continue, and, indeed, wili be expanding.

When | |olned the Cook County Health & Hospltals System as Chief Executive Officer in May, 2009,
| undertook a strategic planning effort on behalf of the System as mandated by the enabling
erdinance that created the Health & Hospitals System in May, 2008, While the strategic planning
prucess extended longer than [ had originally envistaned, | helieve much vatue was gained from
systematically seeking input from the System’s many stakeholders—patients, hospital praviders,
vommunity clinic providers, communiry represontatives, and our employees and dinical smff, te
name but a few. The emergence and implications of historic f=deral health care reform legislation
also required close examination for its potential long rerm impact upon aur health system.

On June 25, 2010, our System Board of Directors approved the proposed strategic plan, As
requlred by ordinance, the Cack Ceunty Board of Commissioners also vated to approve the pan
on July 27,2010. A full expusition of the approved plan can be found on our webstte

(

As you know, the Cook County Health & Hospltals System s, by far, the largest provider of safery
net healtheare services in the State of lliinots, and une of the largest public hospita! systems in the
nation. The demands upen our system [rom growing numbers of uninsured, escalating health care
€031, and the current natenal economlr crisis slmply cannat be addressed glven our constrained
budget resources—resources unlikely to grow in the future, The primary alm of our strategic
planning process was o formulate a strategy that would maxtmally utilize these Fmited resaurces
in addressing the future needs of our patient populations, and protect the public's health In Cook

County.
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To this end, the plan recommends reorienting a significant portion of our resources from
inpatient services wo outpadent care. With respect o Ozk Forest Haspital, inpatient services and
long term care will be supplanted by a Reglonal Qutpatient Center offering a comprehensive
array of outparlent care Including urgent care, primary care, specialty and sub-specialty care,
pharmacy, and other services.

Thraugh its long histary, Oak Forest Hospital has functioned primarlly as a jong term care
faclllty, with timited acute inpatient services available to the long term care residents as needed.
As @ budger savings measure, In 2007, all but a handful of long term care residents were
mrahsferred to other farilities. The rematning acute care services are limited in scope—average
dally census of 56.0 this fiscal year—but still require the costly hospital overhead attendant to
inpatient care.

Utllizatipn data for Dak Forest Hospical for the past 24 months is shown below:

Patient
Admissions ADC Days
Med/Surg | 4,909 3849 28,020
Icu| 788 514 3.750
Rehab 576 13.23 9.65%
LTC 1 5.25 3,832
ER {avg l "'
visits/mo.) 2,666
[npatient
Surgery
L (avg/mo.) 22

T invite you to comment upon whether your facility has avallable capaclty 10 assume any or ali of
the patient load now at Dak Forest “without restrictions, conditions, limitatians, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt of this
letter.

Please send your response to Ms. Joy Wykowski, 1900 W. Polk 5., Suite Z20, Chicago, IL 60612,
orj j

Thank you for yaur assismnce. If you have any questions or suggestions as to how we can work
together to relocate our patients and coliaborste in the furure, please feel free to contact me at

wioley@cchhs.org or 312-864-6820,

Sincerely,

ém./%

William T. Foley
Chief Executive Officer
Cook County Health & Hospitals System

WrtEohnson
President & Chief Exeanbee Dfficer
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Merritt |, Hasbrouck
President

Jackson Park Hospital

7531 5. Stony Istand Avenue
Chicago, IL 60649

Dear Mr. Hasbrouck:

Pursuant with the rules of the Ninots Health Facflitles and Services Review Board {[HFSRB), | am
writing to notify you that the Caok County Health & Hospitals System andclpates Aling &
Ceruficate of Need application In approximately thirty days w discontnue inpatient services at
Dak Forest Hospital. (ak Forest provides three inpatient categories of service—Medical /Surgical,
Intensive Care, and Rehabilitation. Alse, very imired, remaining Long Term Care services will be
proposed for discontnuadon, Subject to permit approval, discontinuation of these services is
planned to be completed on or about May 31, 2011,

In addition, the emergency roam at Qak Forest which is designated as a *stand-by,” witl be
converted ta an urgent care center. The limited hospital surgleal services wili be discontinued as
well. Outpatient services will continwe, and, Indeed, wil be expanding,

When | joined the Cook County Realth & Hospikls System as Chief Execurive 0ficer in May. 2009,
1 undertook a strategic planning effort on behalf of the System as mandated by the enabling
ordinance that created the Henlth & Hospitals System in May, 2008, While the strategle planning
prucess extend ed Jonger than [ had originally envisioned, | belleve much value was gained from
systamadeally seeldng input from the System's many sakeholders—patients, hospital providers,
community ¢linic providers, community representatives, and our employees and clinical staff, 1o
name but a few. The emergence and implications of hisoric federa) health care reform legisiation
alse required close examination ferits potential kang term impact upor: our health system,

On June 25, 2010, our System Board of Directors approved the proposed strategic plan. As
required by ordinance, the Cook County Board of Commissioners also vated 1o approve the plan
on fuly 27, 2020. A full exposition of the 2pproved plan can be found on our website

(www.ceokeountyhealtunes).

As you know, the Cook County Health & Heapitals System is, by far, the largest provider of safety

Ta this end, the plan recammends reerientlng a significant portion of cur resources from
inpatient services to vutpatient care, With respect to Dak Forest Hospital, Inpatient services and
iong term care will be supplanted by a Regional Outpatient Center offering a romprehensive
array of outpatient care including urgent care, primary cre, specialty and sub-specialty care,
pharmacy, and other services.

Through ks long history, Gak Forest Hospital has functioned primarily as a long term care
facility, with limited 2cuze inpatiant services availahle to the long term care residents as needed.
As a budget savings measure, in 2007, all but a handful of long term care residents were
transferred to other facilides. The remalning acute care services are limired I, scope—average
daily eensus of 56.0 this fiscal year—bur 582l require the costly hospitml overhead attendant to
inpatent care,

Utlization data for Dak Ferest Hospital for the past 24 moenths is shown below:

Tatent
Admissions ADC Days
Med/Surg | 4,909 3B.49 28,020
1CU] 7BB 514 3,750
Rehab | 676 13.23 9,659
LTC 1 5.25 3,832
ER (avp
| visits/mo.) | 2666
Inpatient
Surgery
(avg/mao.) 22

[ invite you to com ment upon whether your facility has avallable capacity w sssume any or all of
the patfeat load now at Ozk Forest “without restrictions, cenditions, limitations, ar
discriminaon,” The IHFSRB atks thatany response e provided within 15 days of receipt of this

fetter.
Please send your response to Ms, Joy Wykowskl, 19400 W. Polk St, Suite 220, Chimgn, 1L 60612,
or Jwykowski@ccbhs.org.

Thank you for your assistance. If you have any questions or suggestions as to hew we can wark
together to relocate cur patents and collaborate in the future, please feel free m contact me at

witley@ccbhs.org or 312-B64-6620.

Sincertly,

net healthcare services I the State of Winols, and one of the largest public hospital systams in the
nation. The demands upon our system from growing numbers of uninsured, escalating health care
costs, and the current national economic crisis simply cannot be addressed given our constrained
budget resources—resgurces ualikely Lo grow in the future. The primary aim of our strategic o
planning process was to formulate a strategy that would maxfmaliy utitize these limited resources Py /,,6
in addressing the future needs of pur patisnt populations, and protect the public's health in Cook

Wiltiam T. Foley

Chief Execudve OFicer

Coak County Health & Hospitals System

County.
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Paula Kienberger Jaudes, M.D.
President & Chief Executive Officer
La Rabida Children's Hospital
6501 5, Promontory Drive
Chicago, 11, 60649

Dear Dr. Jaudes:

Pursuant with the rules of the Niinals Health Facllities and Services Review Board (THFSRA), 1 am
writing ta notlfy you that the Cook County Health & Hospitais System anticipates filing a
Certificate of Need application in approximately thirty days to discontinue inpatient services at
Dak Forest Hospital. Oak Forest provides three inpatient categories of service—Medical/Surgical,
Intensive Care, and Rehabilitation. Also, very Limited, remaining Long Term Care services will be
proposed for discondnuaton. Subject to permit approval, discondnuation of thess services is

planned to be completed on or about May 31, 2011,

In addition, the emergency room at Oak Forest, which Is designated as a “smand-by,” wlll be
converted In &n urgent care center. The limited hospital surgical services will be discantinued as
well. Qutpatient services will continue, and, indeed, wil! be expanding.

When | joined the Coak County Health & Hospitals System ax Chief Exetutive Officer in May. 2009,
1 undertook 2 strategle planning effort on behalf of the Syswem a3 mandated by the enabling
ordinance that created the Health & Hospitals System En May, 2008, While the strategic planning
process extended longer than I had originally envisloned, | believe much vaiue was gained from
systemadcally seeking input from the System's many takeholders—patlents, hospital providers,

communlty clinl¢ providers, community represencattves, and

our employees and clinical smff, to

name but a few. The emergence and implications of historic federal health care reform legislation
also required close examination for lis Ppotential long term impact upon our health system.

On June 25, 2010, our System Board of Directors approved the proposed strategic plan. As
required by ordinance, the Cook Counry Board of Commissloners also voted to approve the plan

{

on fuly 27, 2010, A full expositon of the appraved plan can be found an our wehsite

As you lmow, the Cook County Health & Hospitals System is, by far, the largesz provider of safety
net healthaare services in the State of lilinols, and one of the largest public bosplal syszems In the
nadon, The dzmands upon our system from growing numkbers of uninsured, etcalating health care
costs, and the current national economic crisis simply cannot be addressed glven eur constrained
budget resources—resources unlikely to grow in the future. The primary aim of our strategic
planning prorcess was to formulate g strategy that winuld maxtmally utllize these limited resources
In addressing the future needs of our padent populations, and pratect the public's health in Cook

Counry,
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To this end, the plan recommends reopleating 2 significant portlen of cur resourees from
Inpatlent services to outpatient care, With respect ta Oak Forest Hospital, npatlent services and
lang term care will be supplanted by a Reglonal Qutpatient Center offering a tomprehensive
array of outpatient care indudiag urgent care, primary care, specialzy and sub-spedlalty care,
pharmacy. and other services.

Through its lang histozy, Oak Forest Hospha] has functioned primarily as a long term cre
facility, with limited acute Inpatient services available to the long term care resldents as needed.
As o budget savings messure, in 2007, all kut a handful oflong term care residents were
transferred to other facllities, The remaining acute care services are limized I SCOpe—average
daily census of 56,0 this fiscal year—but st require the costdy haspital overhead attendant to
inpatient care.

Udlization data for Oak Forest Hospital for the past 24 months is shown below:

Patient
Admissions ADC Da
Med/Surg | 4,909 3849 28,020
Icu 788 5.14 3750
[ Rehab | 676 13.23 9.656
1TC 1 5.25 3.832
ER [avg j
vistts/mp.} 2,666
Inpatient
Surgery
avp/mo. 22

[ invite yau to comment upon whether your facllity has avallable capacity to assume any orallof
the patient load now at Oak Forest “without restricdons, condidons, limlwations, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt of this

lener,
Please send your resporse t Ms, Joy Wykowski, 1900 W, Palk St Suite 220, Chieago, IL 0612,
or i

Thank you for your assistance. If you have BNy questions or suggestions as ta how we cin work
together to relocate our patients and collaborate in the {uture, piease fee] free to contact me at

witley®cchhs.org or 212-R64-6820,

Sincerely,

ém/%

William T. Foley
Chief Executive Officer
Cook County Health & Hosplils System
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Dennis Reilly

President & Chief Execudve Officer
Litle Campany of Mary Hospital
2B00 W. 95th Street

Evergreen Park. IL 60805

Dear My, Rellly:

Pursuant with the rules of the lllinois Health Facilities and Services Review Board (IHFSRB), [ am
writing to notify you that the Cook County Health & Hospitals System anticipates filing a
Certificate of Need application In approximately thirty days to discontinue inpatient services at
0Oak Forest Hospital. Oak Forest provides three inpatient categories of service—Medical/Surgieal,
Intensive Care, znd Rehabilitation, Also, very Himited, remaining Long Term Care services will be
proposed for discontinuaton. Subject to permit approval, discontinuarion af these services Is
planned to be completed o or about May 31, 20114,

In additian, the emergency reom at Dak Ferest, which s designated as a “stand-by,” will be
converied to 2n urgent care center. The limited hospital surgical services will be discontinued as
well. Qutpatient services will continue. and, indeed, will he expanding.

When | jolned the Cook County Health & Hospitals System as Chicf Executive Dfficer in May, 2009,
[undertook a strategic planning effort on bahalf of the System as mandated by the enabling
ordinance that created the Health & Hospltals System In May, 2008. While the strategic planning
process extended longer than 1 had originally envisicned, | belleve much value was gained from
systematically seeking input from the System’s many stakeholders—patients, hospital providers,
cummunity clinle providers, community representatives, and our employees and clinical swif, to
rame hut a few. The emergence and implications of historic federal health care reform legislation
also reguired close examination for it potential long term impact upon our health system.

On June 25, 2010, our System Board of Directors approved the proposed strategic plan. As
required by erdinance, the Cook County Hoard of Commissfoners aisc voted to apprave the plan
on July 27, 2010, A full exposition of the approved plan can be found on our website

A3 you know, the Cook County Health & Hospitals System Ls, by far, the largest provider of safety
net healthcare services in the State of Illinols, and one of the largest public hospital systems in the
natlon. The demands upon our system from growing numhers of uninsured, escalating health ¢are
costs, and the current national economic crisis simply cannot be addressed glven our constrained
budget resources—resources unlikely ta grow in the future. The primary aim of our strategic
planning process was 1o formulate a strategy that would maximally utilize these limited resources
in addressing the future needs of our patient populations, and protect the public's health iz Cook
County,
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To this end, the plan recomymends reorienting a significant partion of our resotrces frem
Inpatient services to outpatient care. With respect to Oak Forest Hospital, Inpaticnt services and
long term care will be supplanted by a Reglonal Dutpatient Center offering a comprehensive
array of owtpatient care including urgent care, primary care, specialty and sub-sperialty care,
pharmacy, and other services.

Through its long histery, Oak Forest Hospital has functioned primarily as a long term care
facility, with lim!ted acute inpaticnt services available to the long term eare residents as needed.
As a budget savings measure, in 2007, all but a handful of lang term care residents were
transferred to other facilides. The remaining acute care services are limited in scope—average
daily census of 56.0 this fiscal year—but still require the costly haspital averhead attendant to
inpatient care.

Utllization data for Dak Forest Hospital for the past 24 months Is shown below:

Patlent
Admissions ADC Days
Med/Surp | 4,909 38.49 2B.020
ICU! 788 5.14 3,750
Rehab | 676 13.23 2,659
LTC i 5.25 3,832
ER (avg
visits/ma.] 26166
Inpatient
Surgery
[avg/mo.) 22

I Invite you to comment upon whether your facility has available capacity ta assume any or all of
the patient land now at Oak Forest "without restrictions, conditions, limitations, or
discrimination.” The IHFSRB asks that any response be providisd within 15 days of receipt of this
lener.

FPlease send your response ro Ms. Joy Wykowski, 1900 W. Polk 5, Suite 220, Chlago, IL 60612,

or

Thank you for your assistance. If you have any questions or suggestions as to how we can work
together to relocate our patdents and collaborate In the future, please feel free to contact me a3

winley@cehhsorg or 312-864-6820.
Sincerely,

ém/%

William T. Foley
Chlef Executive Officer
Cook County Health & Haspitals System
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Steven C Drucker, FACHE

President & Chief Executive Officer

Loretto Haspital

445 South Central Ave

Chicago, IL. 60644

Dear Mr. Drucker:

Pursuant with the rules of the lllinois Health Facilides and Services Review Board [IHF5RB), { am
writing to notlfy you that the Cook County Health & Hospltais System antlelpates filing 2
Ceruficate of Need application In approximately thirty days to discontinue inpatient services at
Dak Forest Hospil. Oak Forest provides three inpatient categories of service—Medical /Surgical,
Intensive Care, and Rehabilitation. Also, very limited, remaining Long Term Care services wili be
proposed for discontnuaton, Subject to permit appraval, discontinuation of these services |5
planned to be compieted o or about May 31, 2011,

In additlon, the emergency room at Oak Forest, which is designated as 4 “stand-by.” will be
converted to an urgent care center. The limited hospital surgica! services will be discontinued as
well. Qutpatient services will continue, and, indeed, will be expanding,

When | joined the Cook County Health & Hospitals System as Chie! Executive Officer in May, 2009,
[undertook a strategic planning effort on hehalf of the System as mandated by the enzbling
ordingnce that reated the Health & Hospitals System In May, 2008, While the strategic planning
process extended longer than I had originally envisioned, | helieve much value was gaired from
systematically seckdng input from the System's many smkeholders—patients, hospial providers,
communlty clinle providers, community representatives, and aur employees and chinical staff, to
name but a few. The emergence and implications of historlc federal health care reform legislation
also required close examination fer its potesdal long term impact upon our health system.

On Jure 25, 2010, our System Board of Directors appraved the proposed strategic plan. As
required by ordinance. the Cook County Board of Commissioners also vated to approve the plan
on July 27. 2010. A full exposition of the approved plan can be found on our website

As you kniow, the Cook County Health & Hospitals System Is, by far, the largest provider of safery
net heaitheare services in the State of lilinais, and one of the largest public haspita) systems In the
nation. The demands upan our system from growing numbers of unjnsured, escalating health care
costs, and the current natlonal economic crisis simply cannot be addressed given gur constrained
budget resources—resources unllkely to grow in the future, The primary aim of aur strategle
planning process was to formulate a stategy that would maximally utilize these limited resources
In addressing the furure needs of our patient populations, nd protect the public's healh in Cook

County.
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To this end, the plan recommends reorienting a significant portlon of our resocurces from
inpatient services to outpadent care. With respect ta Oak Ferest Hospiml, inpatient serviees and
long term care will be supplanted by a Regional Outpatient Center offering a comprehensive
array of outpatient care including urgent care, primary care, speclalty and sub-specialty care,
pharmacy, and other services.

Through its long history, Qak Forest Hospital has functioned pHmarily 25 a long term care
facllity, with limited acute Snpatlent services available to the long term care tesidents as needed.
As a budget savings measure, in 2007, all but a handful of long term care residents were
transferred to other facilltles. The rematning acute eare services arc limired In smpe—average
daily census of 56.0 this fiscal year—hot stil} require the costly hospital everhead attendant to
inpatent care.

Utilization dag for bak Forest Hospital for the past 2¢ months Is shown below:

Patient

Admissions ADC Da

Med/Surg | 4,509 38.49 28,020

ICul 788 5.14 3,750

Rehab| 676 13.23 9,659

LTC i 5.25 3,832

ER [avg
visits/mo.} 2,666
Inpatient
Surgery

avg/ma.) 22

[ invite you to comment upon whether your facitity has available capadity to assume any or all of
the patient load now at Dak Forest "without restrictions, conditions, limitalions, or
discrimination.” The IHFSRH asks that any responsc be provided within 15 days of receipt of this
lester.

Please send your response to Ms. joy Wykowskl, 1900 W. Polk St, Suite 220, Chiczgo, [L 60612,
or juykawskl g, .

Thank you for your assistance. ITyou have any questions or suggestions as tp how we can work
together m relocate our patients and coflabarate in the future, please feel free to contzet me at

wiiey@ahhsorg or 312-864-6820,

Sinccrely,

44/»./:,};

Willlam T. Foley
Chicf Executive Offtcer
Cook County Health & Hospltals System
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Brian Lemon

Chicf Executive Officer
MacNeal Hosplial
3249 5. Oak Park Ave
Berwyn, L 60402

Dear ¥r. Lemon:

Pursuant with the rules of the linols Health Facilicies and Servicas Review Hoard (IHESHB), [ am
wrlting ta notlfy you that the Cook County Health & Hospitals System anticipates filing a
Cerdficate of Need application in approxmately thirty days te discontinue inpatient services at
Oalc Forest Hespital. Oak Forest provides three Inpatient categories of service—Medical/Surgical,
Intensive Care, and Rehabllitation. Also, very limited, remalning Long Term Care servicas will be
proposed for discontnuation, Subject to permit appraval, discontinuation of these services (s
planned to be completed on or about May 31, 2011,

In addition, the emergency room at Oak Forest, which Is designated as 2 “stand-hy,” will he
conrverted to an urgent care centor, The timited hospital surgical services will be discontinued as
well. Outpatlent services will continue, and, indeed, will be expanding.

When | joined the {ook County Health & Hospitals System as Chief Executive Officer in May, 2008,
lundertook a strategic planning effort on behalf of the System as mandated by the enabling
erdinance that created the Health & Hospitals System In May, 2008, While the strategic planning
protess extended longer than ! had ariginally envisioned, | believe much value was gained from
systematically seeking input from the System's many stakcholders—patients, hospital providers,

* community clinlc praviders, community representatives, and our employees and clinical swaff, to
name bur a few, The emergence 2nd implicallons of historlc federal health cre reform legislation
also required close examiration for its potentizl long term impact upon our heakth system.

On }u.ne 25, 2010, our System Board of Directors approved the proposed strategic plan, As
required by ordinance, the Cook County Board of Commissioners also voted to approve the plan
on July 27, 2010, A full exposition of the approved plan can be found on our website

As you know, the Cook County Health & Hospitals System Ls, by far, the largest provider of safery
net healthcare services in the State of lllinois, and one of the largest public hospital systems in the
ration. The demands upon our system from growing numbers of uninsured, escalating health care
costs, and the current national economic crisis simplv cannot be addressed Etven our constrained
budget resources—resourees unlikely to grow in the firure, The primary aim of our strasepic
planring process was ta formulate a strategy that would maximally utlize these limited resources
in addressing the future needs of our patient populations, and protect the public's health In Cook

County.
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Ta this end, the plan recommends rearienting a significant portion of our resources from
Inpatlent services to outpatient care, With respect to Oak Forest Hospital, inpatient services and
lang term care wlli be supplanted by a Regional Qutpatient Center offering a comprehenslve
array of outpatient care indluding urgent care, primary care, specialty and sub-specialty care,
pharmacy, and other services.

Through Its Inng histary, Caix Forest Hospital has functioned primardly as along term cre
faciliry, with limited acute inpatient services available o the long term ¢are restdents as needed.
As a budget savings measure, in 2007, all but a handful of long term carc residents were
transferred to other facilities. The remaining acute care services are limited in scope—average
daily census of 56.0 this fiscal year—hut still require the costly hospitn) overhead artendant to
inpatdent are.

Utilization data for Oak Forest Hospitl for the past 24 months is shown below:

Patient
Admissions ADC Days
Med/Surg | 4509 38.49 28,020
ICu| 788 5.14 3,750
Rehab | 676 13.23 9,659
LTC 1 5.28 [ 3832

Inpatient

| invite you to comment upon whether yaur facility has avalable capacity to assume any or oll of
the patient load now at Oak Forest "without restrictions, conditions, limétations, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt of this

letter.
Please send your response to Ms. Joy Wykowskl, 1900 W, Polic St, Sulte 220, Chlcago, iL 60612,
or j

Thank you for your assistance. If you have any questions or suggestions as to how we can work
together tw relocate our patlents and collaborate in the future, please feel free fo cantact me at

winlex@echhgorg or 312-864-6020,

Sincerely.

b i

Witllam T. Foley
Chief Executive Offlcer
Cook Counzy Health & Hospilals System
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Enrique Beckmann, MD, PhD
Prasident & Chief Mediea! Officer
Metra South Medical Center
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Ta this end, the plan recommends rearenting a significant portian of our resources from
inpatient services 1o outpatient care. With respect to Oak Forest Hospital, inpatient services and
long term care will be supplanted by a Regional Outpatient Center offering 2 comprehensive
array of putpatient ¢are including urgent care, primary care, specialty and sub-specialty care,
pharmacy, and other services,

Through itslong histery, Oak Forest Hospital has functioned primarily as a long term cure
facility, with Jimited acute Inpatient services available 10 the lang term care residents as needed,
As a budget avings measure, in 2007, all but a handful of long Larm: care residents were

transferred to other facllities. The remaining acute care services are limtted in scope—average
daily census of 56.0 this fiscal year—haat st requlre the costly hospital overhead attendant ta

inpatient care.
Utilization data for Oak Forest Hospital for the past 24 months Is shawn below:

12935 S. Gregory Street
Blue Island, IL 60406

Dear Dy, Bechmann:
Pursuant with the rules of the lilinois Health Fadilities and Services Review Hoard (IHFSRB), ! am

writing to notify you that the Cook County Health & Hospitaly System anticipates fillaga

Certificate of Need application In approximately thirty days to discontinue inpatient servicos at Patient

Oak Forest Hospital. Oak Forest provides three tnpatient categories of service—Medical/Surgical, Adm|ssi ADC Days

Intenstve Care, and Rehabllimdon. Also, very limited, remaining Long Term Care services wifl be Med/Surg | 4,509 3849 28,020

proposed for dlscontinuation, Subject 1o permit appreval, discontinuation of these services Is ICu| 788 5.14 3750

planned o be completed on or ahout May 31, 2011, Rehab 676 13.23 4,659
LTC 1 5.25 3,832

In addltion, th* emergency reom at Oak Forest, which is designated as a “stand-by,” wili be
converted to an urgent eare center. The limited hospital surgica) services will be discontinued ag

well. Outpatient services will continue, and, indeed, will be expanding. ER (avg
When | joined the Coak County Health & Hospitals System as Chief Executive Officer in May, 2009, visits/mo.) | 2.666
Iundertpok a strategic planning effort on behalf of the System as mandated hy the enabling Inpatient
ordInance that created the Health & Hospitals System in May, 2008. While the strategic planring Surgery

{avg/mo)] 22

process extended longer than | had eriginally envisivned, I believe much value was gained from
systematically seekdng Input from the System's many stakeholders—patien:s, kospital providers,
community clinic providers, community representatives, and our employees and clinical staff, to . G
name buta few. The emergence and implications of histaric foderal health care reform legislation the patient load now at Oak Forest "without restrietions, condidons, limitations, or
discrimination.” The IHFSREB asks that any response be provided within 15 days of receipt of this

alsn required close examination for it potential long term Impact upon our health system. fette
etter,
0On June 25, 2010, our System Board of Directors approved the propased strategic plan. As X .
required by ordinance, the Cock County Board of Cemmissioners also voted ta approve the plan Fle‘ase send your resporse {o Ms. Joy Wykowal, 1900 W, Polk St Suite 220, Chicago, IL. 60612,
on July 27, 2010. A full exposition of the approved plan can be found on our website or
- Thank you for your azsictance, If you have any questions of suggestions as to how we can work
together to relocate our patients and collaborate in the future, please feel free to contact me at

Finvite you to comment upon whether your facility has gvailable capacity to assume any or ali of

As yau know, the Cook Caunty Health & Hospitals System ks, by far, the largest provider of safety
net healthcare services in the State of [inols, and one of the largest publlc hospital systems in the wipiey@echhis o1 or 312-B64-6820.
nation, The demands upor: our system from growing numbers of uninsured, escaladng health care Sincerely,
costs, and the current national economic crisls simply cannot be addressed given our constrained
budget resources—resources unlikely to graw in the futurc. The primary aim of our strategic
planning process was to formulate a strategy that would maximally utilize these imited resources
in addressing the future needs of our patient populations, and protect the public’s health in Cook 7 /%
Lounty.
o P Rt e William T. Foley

Chief Executive Officer
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Tk (317) 8546320
September 20, 2010 Fau: (313) Bit-5oM
Alan H. Channing

President & Chief Executive Dfficer
Mt Sinai Hospltal

1500 South California Avenue
Chlcaga, IL 60608

Dear Mr. Channing:

Pursusant with the rules af the [llinols Health Faciliies and Services Revlew Board (JHFSRE), lam
wrlting to noufy you that the Cook County Health & Hospitls Systemn anticipates filing a
Certificate of Need appliction In approximately thirty days to diseontnue inpatient services at
0Oak Forest Hospital. Oak Forest provides three inpatent citegories of service—Medical/Surgical,
Intensive Care, and Rehabllltation, Alse, very limited, remaining Leng Term Care services will be
proposed for discontinuation. Subject to permit approval, discontinuation of these services is
planned to be completed on or about May 31, 2011.

In addition, the #mergency room at Oak Forest, which is destgnated as a “stand-by,” wilt be
converted to an urgent care censer. The limlted hospitl surgical services will be discontinued as
well. Dutpadent services wil? contitiue, and, indeed. will be expanding.

When [ joined the Cook County Health & Hospluals System as Chief Executive Oficer in May, 2009,
[undertaok a strategic plancing effort on behalf of the System as mandated by the enabling
ordéinance that created the Health & Hospizals System in May, 2008, While the strategic planning
process extended longer than I had originally envisicned, | belleve much value was gained from
systematically seeking input from the System’s many stakeholders—patients, hospital providers,
communizy elinlc providers, community representatives, and our employees and elinical s1aff, to
name but a few. The emergence and Implications of historic federal health care reform legisiation
also required close examination for Its potential long term impact upon our health system.

On June 25, 2010, our System Board of Directors approved the proposed strateglc plar. As
required by ordinance. the Cook County Board of Commissioners also voted to approve the plan
on July 27, 2010, A full exposition of the approved plan ¢an be found on our website

(www.cookcountyhealth.net).

As you know, the Cook County Heaith & Hospitals System s, by far, the largest provider of safety
net healthcare services in the S@ce of lilinois, and one of the largest public hosplual systems In the
nation. The demands upon our system from growing numbers of uninsured, escalating health care
costs, and the current hatlonal econcmic crisis simply cannot be addressed given our congtrained
budget resources—resources unlikely to grow In the fumire, The primary aim of our strategic
planning process was to formulate a strategy that woutd marimally utilize these limited resources
in addressing the future needs of our patient populations, and protect the public's health in Cook
County.
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To this end, the plan recommends reorienting a significant portion of our resources from
inpatient services to outpatient care. With respect to Oak Forest Hospital, inpatlent services and
long term carc wili be supplanted by a Regional Outpatient Center offering a comprehensive
array of outpatient care including urgent care, primary care, specialty and sub-specialty eare,
pharmacy, and other services.

Through Its leng histary, Oak Farest Hospital has functioned primarily as a long term care
facllizy, with limlted acute Inpatient services avnltable to the iong term care residents as needed,
As a budget savings measure, |a 2007, ali but a handlul of long term care residents were
transierred to other facllides. The remaining acute care services are limited in scope—average
daily census of §6.0 this fiscal year—but still requlire the costly hosptiat overhead attendant to
inpatlent care.

Utllization daca for Dak Forest Hospia! for the past 24 months Is shown below:

Patient
Admissions ADC Days
Med/Surg | 4,909 3849 28,020
ICu | 788 5.14 3,750
Rehab | 676 13.23 9.659
LTC 1 5.23 3,832
ER (avg
visits/ma.) 2.666
Inpatient
Surgery
{avg/ma.) 22

linvite you to comment upon whether your facility has avallable capacity to assume any or all of
the patent toad now at Oak Forest “without restrictions, conditions, limimdons, or
discrimination.” The {HFSRB asks that any response he provided within 15 days of receipt of this
letrer.

Please send your response to Ms. Joy Wykowskl, 1900 W. Polk SL, Suite 220, Chicago, IL 60612,
or A

Thank you for your assistance. [f you have any questions or suggestions ag to how we can work
together to relocate pur patients and collabozate in the future, please feel free to contwmet me at

wioley®@pchhs.org or 312-A64-6820.

Sincerely,
~
é"y‘-. /’/y;
William T. Foley

Chief Executive Officer
Couk County Health & Hospitals System
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Dean M. Harrlson

COMHS
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President & Chief Executve Officer
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Chicago, IL 60611

Dear Mr. Harrison:
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Pursuant with the rules of the [llinois Health Facllities and Services Review Board (JHF5RB), 1am
writing to nod fy you that the Cook County Health & Hospitals System anticipates filing a
Certificate of Need applitation in approximately thirty days to diseontinge inpatient services at
Oak Forest Hospiml. Oak Forest provides three inpatient categaries of service—=Medicl /Surgicat,
Intenslve Care, and Rehahilitation. Also, very limlted, remaining Long Term Care services will be
proposed for discontinuation. Subject 1o permit approval, discontinuation of these services ls
planned to be completed on ar about May 31, 2011.

In addition, the emergency room at Dak Forest, which is designated as a “stand-by,” will be
converted to an uzgent care center, The Hmited hospital surgical services will be discontnued as
well. Qurpatient services wili continue, and, indeed, will be expanding.

When 1 joined the Cook County Health & Haspitals System as Chief Executive Offlcer In May, 2009,
lundertook a strategic planning effort an bebalf of the System as mandated by the enabling
ordinance that created the Health & Hospémls Syster in May, 2008. While the strategic planning
process extended longer than | had ariginally envisioned, [ believe much value was gained from
systematically seeking Input from the System's mnany stakeholders—patients, hospital providers,
community clinic providers, community representatives, and our employees and dinics) staff, to
name but a few, The emergence and Implicatlors of historic federal health care reform leglslation
also required close examination for Its potential long term impact upon our health system.

On June 25, 2018, our System Board of Directors approved the proposed strategic plan. As
required by ordInance, the Cook County Board of Commissioners also voted to a2pprove the plan
on July 27, 2010, A full exposition of the approved plan can be found on our website

As you know, the Cook County Health & Hospitals System is, by far, the largest provider of safery
net healthcare services in the State of Ilfinols, and one of the largest public hospital systems In the
natien. The demands upon our system from growing numbers of uninsured, escalatng health care
<casts, and the current national economic ¢Hisls simply cannaot be addressed given aur constrained
budget resources—resources unlikely to grow in the furure. The primary aim of our srategic
planning process was to fermulate a strategy that wauld maximally utilize these limited resources
in addressing the future needs of our patdent populations, and protect the public's health in Cook

Counry,
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To this end, the plan recommends reorienting a significant partion of our rescurces from
inpatient services to ourpatent care, With respedt to Oak Forest Hospital, inpatient services and
long werm care will be suppianted by a Regional Gutpatient Center offering a comprehkensive
array of outpatient care including urgent care, primary care, specialty and sub-specialty care,
pharmacy, and other services.

Thraugh It long history, Oak Forest Hospital has functioned primarily as a iong term care
facility. with limited acute inpatient services avajlable tc the long term care residents as needed.
As a budget savings measure, in 2007, all but a hardful of long term care residents were
transferred to other facliites The remaining acute care services are limited in scope—average
daily census of 56.0 this fiscal year—huc still require the costly haspital overbead artendant to
inpatent cre.

Udtization dam for trak Forest Hospital for the past 24 months is shown below:

Patient
Admissi ADC Davs
Med/Su 4,909 38.49 28.020
ICU 7B8 5.14 3,750
Rehab | 676 13.23 9,659
LTC 1 528 3,832
ER (avg
visits/mo.) 2,666
Inpatient
Surgery
{avg/ma) 22

1 invite you to comtnent upon whether your facility has available capa<Ity to assume any or all of
the patient load now at Oak Forest “without restrictlons, canditiens, limitations, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt of this
letter.

Pleaso send your response to Mz Joy Wykowskl, 1900 W. Polk 5t, Suite 220, Chicago, 1L 60612,
or iwvkowsid@ccbhs org.

Thank you for your assistance, [f you have any questions or SUBEESTInnS as to how we can work
together to relocate our patlents and collaborate in the future, please feel free o contact me at

winley@rcbhs.org or 312-864-6820.

Sincerely,

éw«a/%

William T, Foley
Chief Executive Officer
Cook County Health & Hosplrals System
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Sister Margaret Wright
President

Palos Community Rospital
12251 5, 80th Ave.

Palos Helghts, IL 60463

Dear Sister Wright:

Pursuant with the rules of the Illinnls Health Facilities and Services Review Board {IHFSRA). 1 am
writing ta notfy you that the Cook County Health & Hospitals System sndcipates filing a
Cerdficate of Need applicaton In approximarely thirty days to diseontinue inpatient services at
Cak Forest Hospltal. Oak Forest provides three Inpatient categories of service—Medical /Surgical,
intensive Cave, nnd Rehabilltation, Also, very limited, remaining Long Term Care services will be
propesed for discontinuation. Subject te permlt approval, discontnuation of these services Ls
planned to be completed on or about May 3%, 2011.

In additon, the emergency room at Oak Forest, which is des'i.g:nated as 2 “stand-by,” wili be
converted t an urgent care center, The limited hospital surgical services will be discontinued as
well. Qutpatient services will continue, and. indeed, will be expanding.

When [ joined the Cook County Health & Hosplitals System as Chief Executive OfTicer in May, 2009,
Tundertook a strategic planning efTort on behalf of the System as mandated by the enabling
opdinance that created the Health & Hospitals System in May, 2008. While the smategic planning
process extended longer than | had originally envisioned, t believe much valie was gained from
systematically seeking Input from the System's many stakeholders—patients, hospital providers,
community clinic providers, communtty representatives, and our empioyeet and clinical staff, to
name but a few, The emergence and implications of historic federal health care reform legislation
alyo required close examination for its patential long term impact upon our health system.

On June 25, 2010, our System Board of Directors approved the propesed strategic plan. As
required by ordinance, the Cook County Hoard of Commissloners also voted to approve the plan
an fuly 27, 2010. A full exposition af the approved plan tan be found on our website

As you know, the Caok County Health & Hospltmls System Is, by far, the Jargest provider of safery
net healthcare services in the State of 1llinois, and one of the largest public haspital systems in the
natlon. The demands upon our system from growing numbers of uninsured, escalating health care
costs, and the current natlonal economic crisis simply cannot be addressed gtven our constrained
budget resources—resources unlikely to grow in the future. The primary aim of our strategic
planning process was to formulate a strategy that would maximally utllize these limited resources
in addressing the furure needs of our patient pepulations, and protect the public’s heahh in Cook
County,
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To this end, the pian recommends resrlentng » significant portion of our resources from
Inpatient services po autpatient care, With respect to Dak Forest Hospital, inpatient services and
lang term care will be supplanted by a Regional Outpatlent Center ofTering 2 comprehensive
array of outpatient care including urgent care, primary care, spedlalty and sub-speclalcy care.
pharmacy, and other services,

Through Its lang history, Oak Forest Haspital has functioned primarily as a long term care
facfilty, with limited acute Inpatient services avallable to the long term care residents as needed
As a budget savings measure, in 2007, afl but a handful of long term care residents were
oansferred to other facllities. The rematning acute care services are limited in scope—average
dally census of 56.0 this fiscal year—but still require the costly hespltal overhead atiendant to
inpatdent cre,

Utflizatton data for Oak Forest Hospital for the past 24 months [s shown beiow:

Patient
Admiss| ADC Days
Med/Surp | 4,909 3849 28,020
IcU| 788 5.14 3,750
Rehab | 676 13.2 9,659
LTC 1 5325 3,832
ER (avg
visits/mo.} | 2.666
Inpatient
Surgery

__[avg/mo} 22

I invite you to comment upon whether your facility has availzble capacity te asswme any or all of
the patient load now at Qak Farest *without restrictions, conditions, limiatons, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt of this
letter,

Piease send your response to Ms. [oy Wykowshkl, 1900 W. Polk St., Suite 220, Chlcago, IL 60612,
orj i 3

Thank you for your assistance. If you have any questions or suggestions 85 1o how we can work
wgether to relocate pur patienes and collaborate in the fulure, please feel free to contact me at

wibley@cchhsorp or 312-B64-6820.

Singerokly,

ém/%

William T. Foley
Chief Executive Officer
Cook Couaty Health & Hosphals System
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September 20, 2010 Fo 0128545534
Jeflrey L. Brickman, FACHE
System Senior Vice President & Chlef Executive Officer
Provena 5t. Joseph Medica! Center

333 North Madison Street

Joliet, [L 50435

Dear Mr. Brickman:

Pursuant with the rules of the Iilinois Health Fadllitles and Services Review Board (IHFSRB), 1am
writing ta nodfy you that the Caok County Health & Hospltals System andcipates (lling a
Certificate of Need application in approximately thirty days to discontinue inpatient services at
Qak Forest Haspltal. Oak Forest provides three inpatient categories of service—Medical/Surgtal,
Intensive Care, and Rehabilitation. Also, very limited. remaining Long Term Care services will be
proposcd for discontnuaton. Subject ro permit approval, discontinuation of these services Is
planned to be completed on or about May 31, 2011,

In addition, the emergency room at Oak Forest, which is deslgnated as a "stand-by,” will he
convered to an urgent care conter. The limited hospltal surgical services will be discontinued as
well. Qutpatient services wili cantinue, and, indeed, will be expanding,

When | joined the Cook County Health & Hospltals System as Chief Executive Officer in May, 2009,
i undertook & strateglc planning effort on behalf of the System as mandated by the enabling
ordinance that created the Health & Hospltals System in May, 2008, Whiie the strateglc planning
process extended longer than T had originally envisioned, I believe much value was gained from
systematically seeking input from the System’s many stakeholders—patients, hospltal providers,
community clinic providers, community representtives, and our empioyees and clinical staff, 1o
name but a few. The emergence and implicatlons of histaric federal health care reform legisiation
also required close examination for fes potental long term impact upon eur health system.

Om June 25, 2010, our System Board of Directors approved the proposed strategic ptan, As
required by ordinance, the Cook Counry Board of Commlssloners aiso voted to approve the plan
on july 27, 2018, A full exposition of the approved plan can be found on our website
www.conkcountyhealth net).

(

As you kmow, the Cook County Health & Hospitals System |s, hy far, the largest provider of safety
het healthcare services In the State of [llinois, and one of the largest public haspital systems In the
nation, The demands upon our system from growing numbers of unintured, escaladng kealth care
costs, and the current natlonal economle crisis simply cannat be addressed given our constrained
budget resaurces—resources unlikely to grow In the feture, The primary alm of aur strateglic
plannlng process was 1o farmulate a strategy that would maximally utilize these limited resources
in addressing the future needs of our patient populations, and protect the public’s health in Cook
County.
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Ta this end, the plan recaommends reorienting a significant pertion of our resources from
inpatient services to outpatient care. With respect to Gak Forest Hospital, inpatent services and
long tern care wiil be supplanted by 2 Reglonal Outpatient Center offering 2 comprehensive
array of putpatient care including urgent care, primary care, specialty and sub-specialty care,
pharmacy, and other services,

Through its long history, Oak Forest Hospltal has functioned primarily as a long term care
fadility, with limlted arute inpatient services available to the long term are residents os needed.
As a budget savings measure, in 2007, al! but a handful of long term care residents were
transferred to other fadlities. The remaining acule care services are limited in scope—average
daliy census of 56.0 this fiscal ycar-—hut still require the costly hospital averhead ahendnnt to
Inpatient care.

Udlizaton data for Oak Forest Hospital for the past 24 months is shown below:

Patient
Admissions ADC Days
Med/Surg | 4,909 3B.49 28,020
cu 768 514 3,750
Rehab | 676 13.23 9,659
LTC 1 525 3,832

ER {avg
vislis/mu.} 2,666

inpatent
Surpery
{avg/mo.) 22

| invite you to comment upan whether your facility has available capacity to assume any or all of
the patient load now at Gak Forest "without restrictions, conditions, limitations, or
discrimination.” The IHFSRE asks that any respanse be provided within 15 days of receipt of this

letter,
Please send your response to Ms. Joy Wykowski, 1900 W. Polk 5t. Suite 220, Chicago, IL 60612,
or 3

Thank you for vour assistance. If you have any questlons or suggestions as to how we can work
together 1o relocate our patients and collaborate in the future, please feel free to con@cr me at

wiolevi®cebhs rg or 312-864-6820.

Sincerely,

ém/%

William T. Foley
Chief Exerutive Officer
Caok County Heatth & Hospitals System
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Rabert Hamilton

Chief Operating Officer
Provident Hospl@l
500 E. S1st Street
Chicgo, IL 60615

Dear Mr. Hamilton:

Pursuant with the rules of the [llinois Health Facllitles and Services Review Board ([HFSRE), | am
writlng to notify you that the Cook County Health & Hospimls System anticipates fling a
Certificate of Need appiication in approximately thirty days to discontinue inpatient services at
Oak Forest Hospital. Dak Forest provtdes three Inpatient categories of service—Medical fSurgicel,
Intensive Care, and Rehabliitation. Also, very limlted, remaining Long Term Care services will be
proposed for dlscondnuation, Subjeet to permit approval, distontinuation of these services Is
planned to be campleted on or about May 31, 2011.

In addition, the emergency room at Oak Forest, which is designated as a “stand-by,” will be
converted to an urgent care center. The limited hospha!l surgica] services will be discontinued as
well. Outpadent services will continue, and, indeed, will be expanding,

When | joined the Cook County Health & Hospltals System as Chigf Executive OMicer in May, 2009,
I undertook a strategic planning effort on behalf of the System as mandated by the enabling
ordinance that created the Health & Hospitals System in May, 2008. While the strategic planning
process extended longer than | had originally envistoned, 1 believe much value was gained from
systematically seeking input from the Systemn’s many stakeholders—patients, hospital providers,
communli ty ¢linic providers, communlty representatives, and our employees and dinical stafT, to
name but a few. The emergence and implicadons af historic federal health care reform legislation
also required close examination for its potental long term Impact upon our health system.

On June 25, 2010, our System Board of Directors approved the proposed strategic plan. As
required by ordinance, the Cook County Board of Commissioners atso voted to approve the plan
on July 27, 2019. A full exposition of the approved plan can be found on vur website
{www.conkeountyhealth.net)-

As you kniow, the Cook County Health & Hospltals System bs, by far, the largest provider of safety
net healthcare services in the State of lllinals, and one of the largest public hospital syatems in the
nation. The demands upon eur system from growing numbers of uninsured, escalating health care
costs, and the current nadonal economic crisis stmply cannot be addressed given our constrained
budget resources—resources unlikely to grow in the future. The primary aim of our smategic
planring process was to formulate a strategy that would maximally utilize these limited resources
izt adddressing the future needs of our patient populations, &nd protect the public's health In Cook
County.
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To this end, the plan recommends reorienting a stgnificant portion of aur resources from
Inpatient services to outpatient care. With respect te Dak Forest Hospltal, inpatient services and
leng term care will be supplanted by 2 Regional OQuipatent Center offering a comprehengive
array of autpatient care including urgent care, primary care, speciatty and sub-specialty care,
pharmacy, and ather services,

Through its Jong histary, Oak Forest Hospital has functioned primarily as a long term care
facility, with 'mited acute inpatient services available to the long term care residents as beeded
As a budget savings measure, in 2007, all but a handful of long term care residents were
ansferred 1o other (acilities, The remazining acute care services are limited in scope—averoge
daily census of 56.0 this fiscal yur-—-—butsblll require the costly hospital overhead attendant
Inpatdent care,

Uttlization datz for bak Forest Hospizal for the past 2¢ months is shown belaw:

Patient
Admissions ADC Days
Med/Surg | 4,909 30.49 28,020
1CU 788 5.14 3.750
Rehab | 676 13.23 9,659
LTC 1 5.28 3.832
ER [avg
visits/mo.) 2,666
Inpatient
Surgery
avg/mo.) 2

| invite you to cemment upon whether yaur facility has available capacity to assume 2ny or ali of
the patient load now at Dak Forest “without restrictions, conditions, limitations, or
discrimination.” The JHFSRB asks that any response be provided within 15 days of receipt of this
letrer,

Please send your response to Ms |oy Wykowskd, 1900 W, Polk St Suite 220, Chlcago, [L 60612,
or

Thank you for your assistance. If you have any questions or suggestions as ta how we can work
together ta relocate cur patents and collaborate in the future, pleasc fecl free 1o contact me at

wioley®cchhs.org or 312-864-6820.

Sincerely,

érm/%

William T. Foley
Chicf Exerutive Officer
Cook County Health & Hospitals System
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Joanne Smith, M.I.

President & Chief Executive Officer
Rehabilitation Instirute of Chicago
245 E. Superior Street

Chicego, 1L 60611

Dear Dr. Smith:

Purguant with the rules of the [llinois Health Facilities and Services Review Hoard (IHFSRB), [ am
writing to notify you that the Cook County Health & Hospitals System anticipates filinga
Certificate of Need application in approximately thirty days ta discontinue Inpatient services at
Oak Foresi Hosptua), Oak Foregt provides three Inpatient ¢ategories of service—Medieal /Surgical,
Intensive Care, and Rehabitimtion. Alse, very Iimited, remaining Long Term Care services will be
proposed for discontinuation, Subject to permit approval, discantinuation of these services is
planned to be campleted on or about May 31, 2011.

In addidon, the emeryency room at Qak Forest, which is designated as a “stand-by,” will be
converted 1o an urgent care center. The limlted hospltal surglcal services will be discontinued as
well. Qurpatlent services will continue, and, indeed, wil! be expanding.

WhenTjalned the Cook County Health & Hospimls Systemn as Chief Executive Officerin May, 2009,
| underiook a strategic planning effort on behalf of the System as mandated by the enabling
ordinance that created the Health & Hospltals System in May, 2098. While the strategic planning
process extended longer than 1 had originally envisioned, 1 believe much value was gained from
systematically seeking input fram the System's many stakeholder hospital providers,
community clinic praviders, community represeniatives, and our nmploynns and clinical stafl, to
name but a few. The emergence and implications of histori¢ federal health cre reform leglslaticn
also required close examlination for its potential long term impact upon our health system.

On June 25, 2019, our System Board af DIrectors approved the proposed strategic plan. As

required by erdinance. the Cook County Board of Coinmissioners also voted to approve the plan

on fuly 27, 2010. A full expesiten of the approved plan @n be found on our website
www.cookcountyhealth.net).

(

As you know, the Cook County Health & Hospitals System §s, by far, the largest provider of salety
net healtheare services in the State of [llinois, and one of the largest pubtic hospital systems In the
nadon. The demands upon our system from grewing numbers of uninsured, escalating health care
costs, and the eurrent national economic crists simply cannot be addressed given our constrained
budget regources—resources unlikely Lo grow In the furure. The primary alm of our strategic
planning process was to formulate a strategy that would maximally utliize these limited resources
in addressing the future needs of our patlent populations, and protect the pubjic's health in Cosk
County.
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To this end, the plan recommends reorenting 2 significant portion of our resources from
inpatient services to autpatient care, With respect to Oak Forest Hasplual, Inpatient services and
long term care will be supplanted by a Regional Outpatient Center offering a comprehensive
array of cutpatient care including urgent care, primary care, specialty and sub-specialty care,
pharmacy, and other services.

Through Its long histery, Oak Forest Hospital has functioned primarily as a long term care
facility, with limited acute inpatient services available to the Jang term care residents as needed.
As a budget savings measure, in 2007, ail but a handful of long term care residents were
transferred to other facilities. The remainlng acute care services are limited in scope—average
dally cersus of 56,0 this fiscal year—but still require the costly hospital averhead atrendant to
tnpatent care.

Utllization data for Oak Forest Hospital for the past 24 months is shown helow:

Pattent
Admlssions ADC Days
Med/Surg | 4,909 3B.49 28.02¢
ICu| 788 5.14 3,750
Rehab1 676 13,23 9,65%
LTC 1 5325 3.632
ER [avg
visits/mo.) 1.666
inpatient
Surgery
{avg/mo.) 22

1invite you to comment upon whether your facllity has available capadty te assume any or ali of
the pattent icad now at Oak Forest “without restrictions, conditions, limliations, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt af this
letter.

Please send your responsc to Ms. Joy Wykowskl, 1500 W. Palk St, Suits 220, Chicago, IL 60612,
or -

Thank you for your sssistance. If you have any questions or suggestions as to how we can work
topgether 1o relocate our patients And collaborate in the future, please [eel free to contact me at

wfoley@echhsorg or 312-8564-6820,

Sincerely,

ém/%

William T. Foley
Chief Executive Officer
Cook County Health & Hospitals System
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Jares R, Prister

President & Chief Executive Officer
RML Spedialty Hospital

5601 Seuth County Line Road
Hinsdale, 1L 60521

Dear Mr. Prister:

Pursuant with the rules of the [llinols Health Facltitiss and Services Review Board ([MFSRB), 1am
writing to nodfy you that the Caok County Health & Haspitals System ansdcipates filing a
Certificate of Need application in approximately thirty days to discontinue inpatient services at
Oak Ferest Hospltal. Oak Forest provides three inpattent caregeries of service—Medical /Surgical,
Intensive Care, and Rehabllitation. Also, very limited, remaining Long Term Care services will be
propesed for discontinuation. Subject 1 permit appreval, discontinuation of these services is
planned to be completed on or about May 31,2011,

in addition, the emergency roem at Oak Forest, which is designated as a “stand-by,” will be
converted to an urgent care center, The limijted hospital surgical services will be discontinued as
well. Qutpatient services will continue, and, indeed, will be expanding.

When I joined the Cook County Health & Hospimls System as Chlef Executive Officer in May, 2009,
I undertook a strategic planning cffort on behalf of the System as mandated hy the enabling
ordinance that ereated the Health & Hospitals System in May, 2008, While the strategic planning
process estended lenger than | had originally envisioned, [ belleve much valuc was gained from
sysicmatically seeking input from the System's many stakeholders—patients, hospital praviders,
communily clinic providers, community representatives, and our employees and clinical staff,
rame bat a few, The emergence and implicatons of historic federal health care reform legisiation
also required close examinaulon for its potential long term impact upon our health system.

On June 25, 2010, our System Board of Directers approved the proposed strategic plan. As
required by ordinance, the Cook County Board of Commissioners also voted to approve the plan
on July 27, 2010. A full exposition of the approved plan can be faund an our website

(www.cookcountvhealth.ngg}.

As you know, the Cook County Health & Hosplials System is, by far, the largest provider of safety
net healthcare services in the State of Tlinols, 2nd one of the largest public hospital systems In the
natlon. The demands upen pur system from grawing numbers of uninsured, escalating health care
costs, and the currens national ezonomle ¢risis sirply cannot be addressed given our canstrained
budget resaurces—resourees unltkely 1o grow in the frure. The primary aim of our strateglc
planning process was W formulate a strategy that would maximally urlilze these limited resources
in addressing the future needs of our patient populatons, and protect the public's health in Cock
County,
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To this end, the plan recommends reorfenting a significant partion of our resources from
inpatlen; services to eutpatient care, With respect o Oak Forest Hospital, inpatient services and
long term care will be supplanted by a Regional Outpatent Center offering a comprehensive
array of outpatient care including urgent care, primary care, specialty and sub-specialty care,
pharmacy, rnd other services,

Through its long history, Oak Farest Hospital has lunctioned primarily as a lang term care
faclliry, with limlzed acute Inpatfent services avaliable to the Jong term care residents as needed.
As a budget savings measure, in 2007, all but a handfu! of long term care residents were
transferred to other fadlities. The remaining acute care services are limited in scope—average
daily census of 55.0 this fiscal year—but stll require the costly hospital overhead attendant to
inpatient care.

Utlizatton data for Dak Forest Hospltal for the past 24 months is shown below:

Patient
Admissions ADC Days

Med/Surg | 4909 38.49 28,020

ICU| 788 514 3750

Rehab | 676 1323 9,659

LTC 1 5.25 3,832

ER (avg
visits/me.] 2,666
Inpattent
Surgery

{avg/mo.) 22

linvite you to comment upan whether your facility has availahle capacity to assume any or all of
the patent load how at Oak Forest "without restrietions, coaditions, limitations, or
discriminadon.” The IHFSRE asks that any response be provided within 15 days of receipt of this
letter.

Piease send your response to Ms. oy Wykowski, 1900 W. Polk S Suite 220, Chicago, L 60612,
or d .

Thank you for your assistance, If you have any questions or suggestions as to how we can work |
together to relocate our patients and collaborate in the future, please feel free to conmct me at |

wioleyfcchlis.org or 312-864-6820,

Sincerely,

é‘v‘-./%

William T. Foley
Chief Executive Oflicer
Cook County Health & Hospitals System

~13l-
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Anthony ]. Puarro, FACHE, FHFMA
President & Chisf Exccutive Officer
Roscland Communtity Hospital

45 W, 111th Street

Chicago, 1L 606208

Dear Mr, Puarro:

Pursuant with the rules of the [llinois Health Facilitles and Services Review Board {IHFSRE), 1 am
writing to rodfy you that the Cook County Health & Hospltals System anticlpates filing a
Certlficate of Need application in approximately thirty days to discontinue inpatient services at
Oak Forest Hospltal. Oak Forest provides thres inpatien? categories of service-—Medical/Surgical,
Intensive Care. and Rehabilitatian, Also, very limited, remaining Lang Term Care services will be
proposed for discontinuation. Subject to permit appraval, discontinuation of these services is
pianned to be campleted on or about May 31, 2011.

Ln addition, the emergency room at Oak Forest, which Is designated asa “st@and-hy,” will be
converted to an urgent care center, The limited hosplunl surgleal services will bie discontinued ag
well. Outpatlent services will continue, and, indeed, will be expanding.

When | joined the Cock County Health & Hospils Systern as Chief Executive Officer in May. 2008,
1 undertook a strategic planning effort on behall of the System as mandated by the enabiing
ordinance that created the Health & Hospitals System En May, 2008, While the strategic planning
process extended konger than | had oHginally eavisioned, 1 believe much vatue was gained from
systernatically secking input from the System’s many stakeholders—patlents, hospiml providers,
community dinie providers, community representalives, and our employees and clinical staff, to
name but a few. The emergence and implications of histarle federal health care reform legislation
also required close examination for tts potential long term fmpact upon our health system.

On june 25, 2010, our System Board of Direcrors approved the proposed strategic plan. As
required by erdinance, the Cook County Board of Commissionots alse voted ta approve the plan
on July 27, 2010. A ful) exposition of the approved plan can be found on vur webslte

{yoww.coclkcountyhealtbunet).

As you know, the Cook County Health & Hospitls System is, by far, the largest provider of safety
net healthcare services In the State of [llinois, and one of the largest public hospital systems in the
nation. The demands upon our system from growing numbers of uninsured, escalaring health care
costs, and the current national economic crlsis simply cannot be addressed given our constrained
budget resources—resnurces unilkely to grow in the futare, The primary aim of our strateglc
planning process was to formulate a swrategy that would maxdmally utllize these limited resources
in addressing the future needs of our patient populations, and protect the public’s health in Cook
Counry,
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To this end, the plan recommends reorienting a significant portion of aur resources from
inpatiem services 0 nuipatient care. With respect to Oak Forest Haspital, inpatient services and
long term care wilt be supptanted by a Regional Outpatient Center affering a comprehensive
array of outpatient care including urgent care, primary care, specialty gnd sub-spedalty care,
pharmacy, and other services.

Through its long histocy, Oak Forest Hospital has functoned primarily as along term care
facility, with limited acute inpatient services available to the long term care residents as needed.
As a budget savings measure, in 2007, al! but a handful of long term care residents were
transferred to other facllities. The remaining acute care services are imited in scope—average
dally census of $6.0 this fiscal year—but stlll require the cortly hospital overhead attendant to
inpatdent care.

Utilization daca for Qak Farest Hospital for the past 24 menths is shown below:

Patient
Admissions AbC Days
Med/Surg | 4,909 3849 28,020
ICU, 788 5.14 3,750
Rehab{ 676 13.23 9,659
LTC 1 5.25 3,832
ER (avg
visits/mo.) 2,666
Inpattent
Surgery
[avp/mo.) 22

| invite you to comment upan whether your facllity has available capacity to assume any or all of
the patlent load now at Oak Forest "without restrictions, condiflons, limimtions, er
discrimination.” The IHFSRE asks that any response be provided within 15 days of recelpt of this
letter,

Please send your response to Ms. Joy Wykowski, 1900 W. Polk 8L, Suite 226, Chicago, 1L &0612,
ar g

Thank you for your assistance. If you have any questions or suggestions as tw how we can wark
together to relecate our patlents and collaborate In the luture, plezse feel free o contact me at

wioley®cchhs.orp or 112-864-6820.

Sincerely,

ém/%

William T. Foley
Chief Executive Officer
Cook County Health & Hospitals System
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Dear br. Goodman:

tHon d Oak Fy | 3
Pursuant with the rules of the Illinos Health Facilities and Services Review Board (IHFSAB), [ am Urlitzatinn data for Dak Forest Hospital for the past 24 manths ls shown below:

writing to netify you that the Cook County Health & Haspitals System anticipates filing a Patient
Cerdficate of Need application in approxtmarely thirty days to discontinue Inparent services at Admissions ADC Pays
Oak Forest Hospital, Dak Farest provides three inpatent catepories of service—Medical/Surgical, Med/Surg | 4909 3849 28,020
Intensive Care, and Rehabilitation. Also, very limited, remaining Long Term Care services will be ICU ] 7BB 5.14 3,750
proposed for discontinuatian. Subject to permit appraval, discontinuatian of these services is Rehab 676 13.23 9,650
planned to be cornpleted ot or abous May 31, 2011, LTC 1 525 3,832

In addition, the emergency room ot Oak Forest, which is designated as a "stand-by,” wiil be
canverted to an urgent care center. The limited hospltat surgical services will be discondnued as

: : ER {avg
well, Qutpatient services will cantinue, and, indeed, will be expanding. vislts/mo.) 2,666
When | Jeined the Cook County Health & Hospitals Syscem as Chief Executive Officer In May, 2009, Inpatient
| undertook a stzategle planning effort an behalf of the System as mandated by the enabling Surgery
ordinance that created the Health & Hospitals Sysiem in May, 2008. While the strategic planning ave/mo.) 22 N
proceas extended longer than 1 had eriginally envisioned, | believe much value was gained from
systematically seeking Input from the System's many stakeholders—patients, hospital providers, [invite you to camment upon whether your facility has available mpacity to assume any or all of
community dinic providers, community representatives, and our employees and dinical staff. te the patient load now ar Oak Forest “without restrictions, canditions, limitations, or
name but a few. The emergence and implications of historic federal health care reform legislation discrimination.” The IHFSRH agks that any response be provided within 15 days of receipt of this
also required dese examination for its potential long term impact upon our health system. letter,
On Jure 25, 2010, our Sysiem Board of Directors approved the proposed strategic plan. As Please send your response to Ms. Joy Wykowskd, 1900 W, Polk St., Suite 220, Chicago, 1L, 60632,
required by ordinance, the Cook County Board of Commissioners alsn voted to approve the plan or jwykowski@cchhs.org. .

Thank you for your assistance. [f you have any questions or suggestions as to how we can work

together to relocate cur patients and collaborate o the future, please feel free 1o contact me 2t

As you know, the Cook County Health & Hospimls System bs, by far, the largest provider of safety wioley@cchhs.0rg or 312-864-6620.
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in addressing the future needs of our patient populatiuns, and proteet the public's health in Cook /
County.
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Soprember 20, 2010 Fo: (712) Aat-pmu
Seth warren
President

St James Hospital & Heatth Centers/Qlympia Flelds
20201 5. Crawford Ave

Dlympia Fields, 1L AO461

Dear Mr. Warren:

Pursuant with the rules of the Nlinois Health Facllittes znd Scrvices Aeview Board (IHFSAR), 1am
wTiting to netify you that the Cook County Health & Hospitals System anticlpates filing &
Cerilficate of Need application in approximately thirty days Lo discontinue Lnpatient services at
Qak Forest Hospital. Oak Forest provides three inpatient categeries of service—Medical/Surgical,
Intensive Care, and Rehabllitation. Also, very limited, remaining Long Term Care services wilibe _
proposed for discontinuation. Subject to permit approval, discontinuation of these services is
planned to be completed on ar about May 21, 2011,

In add!don, the emergency room at Dak Foresy, which Is designated as a “stand-by,” will be
converted to ar urgent care center. The limited hospil surghcal services will be discontinued as
well. Quipatient services will continue, and, indeed. will be espanding.

When | joined the Cook County Health & Hospltals Sysiem as Chief Executive Dfficer in May, 2009,
Iunderteok a strategic planring effort on bekalf of the System as mandated by the enabling
ordinance that created the Health & Hasplials System in May, 2004, While the strategic planning
process extend ed longer then | had ortginally eovisioned. | believe much value was gaired from
systematically seeking Input from the System’s many stakeholders—patients, hospital providers,
commuaity dinic providers, community representatives, and our employees 2nd dinical stafl, to
name but a faw. The emergence and impllcations of histerle federal health care reforn legislation
also required close examination for its potental long term impact upon our health systeny

On fune 25, 2010, our System Board of Directors approved the propesed strategic plan, As
required by ordinance, the Cook County Board of Commissioners alsc voted to approve the plan
on July 27, 2010. A full exposition of the approved plan can be found on our website

¢

As you know, the Cook County Health & Hospitals System is, by far, the largest provider of safety
net healtheare services in the State of lllinois, and one of the largest public hospitat systems in the
nation. The demands upon our system from growing numbers of uninsured, escalating health care
costs, and the cutrent natlonal economic crisls simply cannat be addressed given our constrained
budget resources-~resources unlikely to grow in the future, The prirary alm of our strateglc
planning process was to formulate a strategy that would maximally utilize these liméted resources
In addressing the futyre needs of our patlent populations, and protect the public’s kealth In Cook
County.
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To this end, the plan recommends reorienting a significant portion af aur rescurces fram
npadent sefvices to suthatient care, With respe¢t to Dak Forest Hospitz], inpatient services and
long serm cre wili be supplanted by a Regional Qutpatlent Centor olfering a comprehensive
array of cutpatient care including urgent care, primary care, spedatty and sub-specialty care,
pharmacy, and other services

Through its lang history, Oak Farest Hospim! has functioned primarily as s long term cire
facility, with lfmited acute inpatient services available ta the Jong term care residents as needed.
As a hudget savings measure, In 2007, all buta handful of long term care residents were
transferred to other facilities. The remaining acute care services are limited in scope-—average
daily census of 56.0 this fisca) year—but s6ll require the costly haspltal overhead attendant to
inpatient care.

Utllization data far Dak Forest Haspita! for the past 24 months is shown below:

Patient
Admissions ADC Days
Med/Surg | 4909 3849 28,020
[CU| 788 5.14 3,750
Rehab | 676 13.23 9,659
LTC 1 5.25 3,832
ER {avg
visits/mo.) 2,666
fnpatient
Surgery
{avg/mo.] 22

Jinvite you to comment upon whether your facility has available capacity to assume any or all of
the patient load now at (ak Forest “without restricttons, condidons, limitations, or
discriménation.” The IHFSRB zsks that any response be provided within 15 days of recelpt of this
letter.

Please send your response 1o Ms. Joy Wykowski, 1900 W. Palk St, Suite 220, Chicago, [L 60612,
or jwykowski®echhsorg.

ThanK yeu for your agsistance. If you have any questions or suggestions as to how we can work
topether  relocate our patents and collaborate it the future, pleate feel free to contact me at

wioley@ccbhsorg or 312-864-6820.

Sincerely,

b s

Willlam T. Foley
Chief Executlye Officer
Cook County Health & Hospitals System
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September 20, 2010 Fax: 012) 884999
Seth Warren
President

St James Hospital & Health Centers/Chicago Heights
1423 Chicapo Road

Chicago Heighis, IL 60411

Dear Mr, Warren:

Pursuant with the rules of the illinois Health Facllites and Services Review Board {IHFSRB), [ am
wrltng to notify you that the Cook County Health & Hespitals System anticlpates flling a
Cerdficte of Need application in approximately thirty days 1o discontinue inpatient services at
Dak Forest Hospltal, Oak Forest provides three inpatient categories of service—Medical/Surgleal,
Intensive Care, and Rehabilitation. Also, very limited, remaining Long Tertn Care services will be
proposed for discontinuation. Subject to permit approval, discontinuation of these servires is
planned 1o be completed on or about May 31,2011,

In addlitior, the emergency room at Oak Forest, which Is desigrated as a *stand-by,” will be
converied to zn urgent care center. The limited hospital surglcl services will be discontdnued as
well. Quipatient services will continue, and. indeed. will be expanding.

Whea [ Jolned the Cook County Health & Hospitals System as Chief Executive Oficer in May, 2009,
lundertook a strategic planaing effort on behalf of the System as mandated by the enabling
ordinance that created the Health & Hospitals System in May, 2008, While the strategic planning
process extended longer than [ kad ariginally envistoned, | believe much value wat gained from
systematically seeking input from the System’s many stakeholders—patien1s, hospital providers,
community clinic providers, community representatives, and our employees and clinical staff, 1o
name but a few. The emergence and implications of historic federal health care reform legislation
alzo required ¢lose examination for it potentlal long berm impact upon our health system.

On june 25, 2010, our System Board of Direcrars approved the proposed strategic plan. As
required by ardinance, the Cook County Board of Commissioners also voted to approve the plan
an July 27, 2010. A full expositon of the approved plan can be found on our website

(v 00k

As you know, the Cook Councy Health & Hospitals System Ls, by far, the Jargest provider of safety
uet healtheare services in the State of illineis, and one of the largest public hospital systems in the
nadon. The demands upon our system from growing numbers of uninsured, escalating health care
<osts, and the current natlonal economlc crisis stmply cannat be addressed glven our constrained
budget resources—resources unlikely to grow in the future, The primary alm of our strategic
pianning precess was to formulate a strategy that would maximally utilize these limited resources
Ln addressing the future needs of our patient populatens, and protect the public's health In Cook
County.
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To this end, the plan recommends reortenting a significant portion of our resources from
Inpatient services wo outpatent care. With respect to Oak Forest Haspital, inpattent services and
Iong term care will be supplanted by a Regional Outpatient Center offering a comprehensive
array of outpatient care including urgent care, primaty care, specialty and sub-specialty eare,
pharmary, and other services.

Through its leng history, Oak Forest Hospllal has functioned primarily as a long term care
facllity, with limlted acute Inpatient services avaitable to the long term care residents as nesder!,
As a budget savings measure, 11 2007, all but & handful of long term care residents were
mansferred to ather facilities. The remaining acute care services are limited in scope—average
daily census of 56,0 thls fiscal year—hut sull require the costly hespital everhead arendant o
inpatient care

Udlizaton dam for bak Forest Hospital for the past 24 manths is shown below:

Patient
Admlssi ADC Days
Med/Surg | 4.909 38.49 28,020
Wyl 788 5.14 3,750
Rehab | 676 13.23 9.659
LTC 1 5.25 3,832
ER [avg
visits/ma.} 2,665
inpatient
Surgery
(avg/mo.) 22

i invite you to comment upan whether your fecility has available capacity to assume any er all of
the patient lead now at Cak Forest “without restrictions, canditions, limltations, or
discrimination.” The JHFSRB asks that any response be provided within 15 days of receipt of this
lerter.

Please send your response to Ms. joy Wykowtld. 1900 W. Polk St, Suite 220, Chicago, 1L 60612,
ar 3 A

Thank you for your assistance. If you have any questions or suggestions as to how we can work
together 1o relocate our patients and collaborate in the future, please feel free 1o coutact me at

wiplevi®ccbhsorg or 312.864-6820.

Sincerely,

o

Willtam T, Foley
Chief Executive Officer
Cook Councy Health & Hospitals System
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Guy A. Medaglia
Presldent & Chief Executive Officer
St Anthony Hospital

2875 W. 19th Street
Chicago, IL 50623

Dear Mr. Medaglia;

Pursuant with the rules of the 1llinnls Health Facllifes and Services Review Board (IHPSRB), 1am
writing to notify you that the Cook County Health & Hospitals System anticipates filing a
Certficace of Need applicetion in approxdmately thirty days to discontnue inpatient services at

" Onk Farest Hospital, Cak Forest provides three Inpatient categories of service—Medical /Surgical,
Intensive Care, and Rehablliaton. Also, very limited remairing Long Term Care services will be
praposed for discandnuation. Subject to permit approval. discontinuation of these services is
planned to be completed on or about May 31, 2011.

In addition. the emergency room at Oak Forest, which is designated as a “stand-by,” will be
converted to an urgent care center, The limlted hospital surgical services will be discontinued as
well. Dutpatlent services will continue, and, indeed, will be expanding.

When I joined the Cook County Health & Hospltais System as Chlef Executive Officer in May, 2009,
| undertook a stratogic planning effort on behalf of the System as mandated by the enabling
ordihance that ereated the Health & Hospitals System in May, 2008, While the strategic planning
process extended longer than [ had originally envisioned, | believe much value was gained from
systematically seeking input from the System’s many smkeholders—paticnts, hospiml providers,
community clinic providers, community representatives, and our employees and dinical staff, o
name but a few. The emerpgence and implications of historic federal health care reform legislaton
_ also required close examination for its potenttal long term impact upon our health system.

On June 25, 2010, our System Baard of Directors approved the proposed swategic plan. As
required by ordinance, the Cook County Board of Cemmissioners also voted to approve the plan
"on fuly 27, 2010, A full exposillen of the approved plan cn be found on our website
(www.cookcountyhealth.ner).

As you know, the Cook County Health & Hospitals System is, by far, the largest provider of safety
net healthcare services in the State of [llinois, and one of the Jargest public hospltal systems in the
natlon. The demands upon our system fram growing numhers of uninsured, escalatng health care
costs, and the current national economic crisis simply cannot be addressed given nur constrained
budget resources—resources undikely to grow tn the futare, The primary aim of our strategie
pranning process was to formulate a srategy that would madmally udltze these limtted resources
in addressing the future needs of our patient populations, and protect the public's health in Cook
County.
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To this end, the plan recommends reorienting a significant portion of our resources from
inpatient services to outpatient care. With respect to Oak Forest Hospital, Inpatient services and
long term care will be supplanted by a Regiona) Outpatient Center offering a comprehensive
array of outpatient care induding urgent care, primary care, spedialty and sub-specialty care,
pharmacy, and other services.

Through its long history, Cak Forest Hospital has functioned primarily as a long term care
fadllity, with limited acute inpatient services available to the long term care residents as needed.
As a budget savings measure, in 2007, alt but a hardful of long term care residents were
mansferred to other fadlities, The remalning acute care servlces are limited in scope—average
daily census of 56.0 this fiscal year—but sull require the costly hospitat overhead attendant to
inpatient care. .

Utilization data for Ozk Fores1 Hospital for the past 24 months is shown below:

Patient
Admissions ADC Days
Med/Surg | 4.509 3B.49 28,020
ICU| 788 5.14 3,750
Rehab| 676 13.23 9,659
LTC 1 5.25 3.832
ER {avg
vislts/mo.) 2,666
Inpadent
Surgery
(ava/mo.) 22

| invite you to comment upan whether your facilicy has avaitable @parlty to assume any ar all of
the patent load now at Oak Forest "without restrictions, conditions, limitations, or
discrimination.” The IHFSRB asks that any responsc be provided withtn 15 days of recelpt of this
lerer.

Piease send your response to Ms. Joy Wykowski, 1900 W. Polk S, Suite 220, Chicago, IL 604812,
or jwykowski@erbhsorg.

Thank you for your assistance. If you have any questions or suggesttans as to how we can work
wgether o relocate ouy patients and collaborate in the fature, please feel free to contact me at

wigley@cchhs.org or 312-864-6820.
Sincerely,

élf/&/%

William T. Foley
Chief Executive Officer
Cook County Health & Hospitals System
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Marparet McDermott

Executive Vice President & Chief Executive Officer
Salnts Mary & Elizabeth Medical Center/Sc Eltzabeth
1431 North Claremont Ave

Chicagn, IL 60622

Dear Ms., McDermett

Pursuant with the rules of the [llinois Health Facillties and Services Review Board (IHFSRA), | am
writng to notfy you that the Cook County Health & Hospitals System antdpates filing a
Certificate of Need appllcation in approximately thirty days to discontinue Inpatient services at
Gak Forest Haspital. Oak Forest provides three inpatient categories of service—Medical /Surgical,
Intenslve Care, and Rehahliitation. Alse, very Hmited, remaining Long Term Care services will be
praposed for discontdnuaton. Subject to permit approval, discontinuation of these services is
planned w be completed on or about May 31, 2011.

In addition, the emergency room at Oak Forest, which is designated as a *sand-by,” will be
converted m an yrgent care center. The limited hospital surgical services will be discontdnued ar
well. Qutpatlent services will continue, and, indeed, will be expanding.

When 1 joined the Cank County Health & Hosphtals System as Chief Executive Officer in May, 2009,
[ undertook a strategic planning effart on behalf of the System as mandated hy the enabling
ordinance that created the Health & Hospitals System {n May, Z008. While the strateglc planning
process extended longer than 1 had originally envisioned, I believe much value was gained from
systemnaticaily seeking Input from the System’s many stakchalde rs—patients, hosplal! providers,
community dini¢ providers, communlty represenmtives, and out employees and dlinical staff, o
name but a few. The emergence and Implications of histurtc federal health care reform legisiation
alzo required close examination for its potendtal long term impact upon cur health system.

On June 25, 2030, our Syszem Board of Directors appraved the proposed strategic plan. As
required by ordinance, the Cook County Board of Commissioners alse voted to approve the plan
on [uly 27, 2010. A full exposidion of the approved plan can be found on our website
(woww.cockeountyhealth.oet).

As you Jmow, the Cook County Health & Hospltals System Is, by far, the largest provider of safety
net healthcare services in the State of lllinols, and one of the Jargest public hospital systems in the
nation, The demands upon our systern from growing numbers of uninsured, escalaning health care
costs, and the current national ecanomic crisis simply cannot be addressed given our constrained
budpet resources—resources unlikely to grow In the future, The prmary aim of our strategic
planning process was 1o formulate a strategy that would maximally udlize these limited resources
In addressing the future needs of our patient populations, and protect the pubiic's health in Cooic
County.
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To this end, the plan recemmends reorienting a slgnificant pertion of our resources from
Inpatient services to outpatient care. With respect to Oak Forest Hospital, inpatient services and
long term care will be supptanted by a Reginpal Quipatient Center offering a comprehensive
array of outpatient care including urgent care, primary care, specialty and sub-speclalty care,
pharmacy, and other services. .

Through its Jong history, Cak Forest Hospital has functioned primarily as s iong tenm care
facility, with limited acute inpatient services availahle to the long term care residents as needed.
As a budge: savings measure, in 2007, all hut a handful of long term care residents were
transferred to ather facillties. The remaining acute care services are lim!ted in scope—average
dally census of 56.0 this fiseal year—but still require the cosily hospltal overhead attendant to
inpatient care.

Utllization data. furbak Forest Hospital for the past 24 months I5 shawn below:

Patient
Admissi ADC Days
Med/Surg | 4909 38.49 28,020
IcU| 788 5.14 3,750
Rehab | 676 13.23 |_9,65%
LTC 1 5.25 | 3832
ER (avg
visits/mo.) 2,666
[npattent
Surgery
{avg/mo.) 22

| Lnvite you 1 commens upan whether your facllity has avallable capacity to assume any ar all of
the padent load now at Gak Forest "without restrictions, conditions, timitations, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of recelpt of this
letter.

Please send your response to Ms. Joy Wykowskd, 1900 W, Polk St, Suite 220, Chicago, IL 60612,
or jwykewski®cebhsorp.

Thank you for your assistance. If you have any questions or suggestons as to how we can work
together to relocate our patfents and collaborate In the funure, please feel free to contact me Rt
or 312-864.6824.

Sinperely,

é{/&/ﬁ,‘/>

Willzam T. Foley
Chief Executive Officer
Cook County Health & Hospltals System
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Margaret McDermott

Exccutive Vice President & Chief Executive Officer
Saints Mary & Etizabetk Medical Center/St Mary
2233 W, Division Street

Chicago, IL 60622

Dear Ms. McDermest:

Pursuant with the rules of the [llinois Health Facilities and Services Review Board {IHFSRB), 1 am
wrinng to petlfy you that the Cook County Health & Hospitals System andcipates filing 3
Certlficate of Need application in approximateiy thirty days to discontinue inpatient services at
Oak Forest Hospital, Oak Forest provides three inpatient categories of service—Medical /Surgical,
Incensive Care, and Rehabllimtion. Also, very limited, remaining Leng Term Care services will be
proposed far discantinuation, Suhject to permit approval, discontinuation of these services is
planned to be completed an or about May 31, 2011,

In additlon, the emergency room at Oak Ferest, which |5 designated ar a "stand-by,” will be
canverted 10 an urgent care center. The limited hospitl surgical services will be discontinued as
well, Oumpatient services will continue, and, Indeed, will be expanding.

When ] joined the Cook County Health & Hospltals System as Chief Executive Offcer in May, 2009,
| undertook a strategic planning ¢ffort on behalf of the System os mandated by the enabling
ordinanee that created the Health & Hospitals System in May, 2608. While the strategic planning
process exiended lorger than | had originally envisloned, 1 belleve muck value was gained from
systemnaticalty seeking input fram the System's many stakeholders—patients, hospital providers,
community elinic providers, communizy representadves, 2nd our employess and clinical staff, o
nome but s few. The emergence and implicatinns of historic federal health care reform legislation
also requtred close examinatton for Its potential long term impact upon our health system.

On June 25, 2010, our System Board of Direttors approved the proposed strategic plan. As
required by ardinance, the Conk Counzy Board of Com missioners also voted to 2pprove the plan
on July 27, 2010, A full exposition of the approved plan can be found on gur website
(www.cockeountyhealthnet).

As you know, the Cook County Health & Hospitals System 1s, by far, the largest pravider of safety
net healthcare services in the State of lliinois, and one of the largest public hospital systems in the
nadon. The demands upon our system from growing numbers of uninsured, escalatng health care
costs, and the current natfonal economic erlsis simply cannot be addressed ghven our constrained
budget resources—resources unlikely to grow in the future. The primary aim of our sategle
planning process was 1 formulate a strategy that would maximally utilize these limited resources
In addressing the future needs of our patient populadons, and protect the public’s health in Cook
Lounty.
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To this end. the plan recommends reorientng a significant portien of our resources from
Inpatent services to autpatient care. With respert to Oak Ferest Hospltal, inpatient services and
long term care will be supplanted by a Regional Dutpatient Center offering 2 comprehensive
array of outpatient care including wrgent eare, primary care, specialty and sub-specialty care,
pharmacy, and ather services.

Through its bong history, Oak Farest Hespital has functioned primarily as a long term care
{acllity, with limited acute inpatient services avalfiable w the long term care residents as needed.
As 2 budget savings measure, in 2007, all but a handful of long term care residents were
transferred tr other fadlides. The remaining acute care services are limited in scope—average
daily census of 56.0 this fiscal year—but sHll require the enstly hospital overhead attendant to
npatient ¢are,

Ullization data far Oak Forest Hospizal for the past 24 months is shown below:

Patient
Admiss ADC Days
Med/Surg | 4909 38.49 28,020
ICG| 788 5.14 3,750
Rehab | 676 13.23 9,659
LTC 1 5.25 3932
ER (ave
visits/mo.) 2,666
Inpatient
Surgery
(avg/mo.} 22

| invite you 1o comment upen whether your facility has available capacicy to assums any or all of
the padent load now 21 Oak Forest “without restrictions, eonditons, limitations, or
discriminatign.” The THFSAB asks that any response be provided within 15 days of receipt of this
letter.

Please send your response to Ms. Joy Wykowski, 1900 W. Polk St Sulwe 220, Chicago, 1L 60612,
or jwykowskifechhs.org,

Thank you for your assistance. If you have any questions or suggestians as to how we can work
together tn relocate our paticris and rollaborate In the future, please feel free to contact me at
or312-864-68240.

Sincerely,

éw/%

William T. Foley
Chief Executive Officer
Sk Counry flsnhh & Heapdint Syitsin

-
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Edward ]. Nnvak

President & Chief Executive OMcer
Sacred Heart Hospizal

3240 W. Franklin Boulevard
Chicago, 1L 60624

Dear Mr. Novak:

Pursuant with the rules of the Illinois Healch Facillties and Services Review Hoard {IHFSRB), 1 am
wrluing to notify you that the Cook Caunty Health & Hospitals System anticipates filing a
Certificate of Need applicatian in approximately thirty days to discontinue inpatient services at
Oak Forest Hespizl. Oak Forest provides three inpatlent categories of service—Mediml/Surgiaal,
Intensive Care. and Rehabllitation. Also, very limited. remaining Long Term Care services wili be
proposed for discontnuation. Subject to permit approval, discondnuatien of these services i3
planned ta he completed on or about May 31,2011,

In addition, the emergency room at Oak Forest. which is designated as a "stand-by,” will be
converted ta anurgent care center. The limited hosptm| surgtcal services will be discontinued as
well, Cutpatient services will continue, and. indeed, will be expanding

When 1joined the Cook County Health & Hospitals System as Chief Executive Officer in May, 2009,
t undertook a strategic planning effort on behalf of the System as mandated by the enabling
ordinance that created the Health & Hospitals System In May, 2008. While the strategic planning
process extended longer than | had orlginally envisioned, ) believe much vatue was gained from
systematically seeking input fram the System's many stakeholders-—patents, hospim! providers,
community ¢linic praviders, community representatives, and our employees and clinical stafl, to
name but a few. The emergence and implications of historic federal health care reform legislation
also required close examination for its potental long term impact upon aur health system.

On June 25, 2010, our System Bnard of Directors approved the proposed sirzteglc plan. As
required by ordinance, the Cook County Bosrd of Commissioners also vated to approve the ptan
on july 27, 2010. A full expasition of the approved plan can be found an our website
www.conkcauntyhealthneth.

(

As you know, the Cook County Health & Hospitals System is, by far, the largest provider of safety
net healthcare services In the State of Ilinols, and one of the largest public hospital systems in the
nation. The demands upon our system fram growing numbers af uninsured, escalatng health care
costs, and the current national e¢onomic e7isis sSimply cannot be addressed glven our constralned
budget resources—resources unlikely to grow in the future, The primary aim of our strategle
planning process was to formulate a strategy that would maximally utilize these limited resources
in addressing the furure needs of our patient populations, and protect the public's health in Cook
County.
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To this end. the plan recommends reorienting a significant pertion of our resources from
inpatient services to autpatient care. With respect to Oak Forest Hospital, inpatient services and
long term care will be supnlanted by a Reglonal Outpatient Center offering a comprehensive
array of outpatient care Indiuding urgent care, primary care, speclalty and sub-specialty care,
pharmacy, and other services.

Through its long history, Oak Ferest Hospltal has functioned primanily as a long term care
facility, with limized acute Inpatient services available to the long term ea e residents as needed.
As a hudget savings measure, in 2007, all but a handful of jong term care residents were
mansferred ta ather facllitles. The rematning acute care services are limlted in scope—average
daily census of 56.0 this fiscal year—ut sul) require the costly hospiwl overhead atendant to
Inpatient care,

Utllization daa for Oak Forest Haspital for the past 24 months Ls shown below:

Patient
Admissions ADC Days
Med/Surp | 4,909 38.49 28,020
Icu| 788 5.14 3,750
Retiab | 676 13.23 9,659
LTC 1 5.25 3,832
ER (avg
vislts/mo.) 2,666
Inpatfent
Surgery
(avp/mo.) 22

T invite you to comment upon whether your facility has available capaclty to assume any or all of
the patient load now at Qak Faresi “without restrictlons, conditions, limitatians, or
discrimination.” The THFSRE asks that any response be provided within 15 days of receipt of this
letier,

Please send your response te Ms. foy Wykowsld, 1900 W, Polk St, Sulte 220, Chicago, 1L 60612,
or jwykowskiftcchhs.org,

Thank you for your assistance. lf you have any questions or suggestions as to how we can work
together  relecate our patlents and collaborate in the furure, please feel free to contact e at

winley@cchhsorg or 312-864-6820.

Sincerely,

éu«./;};

Willlam T. Foley
Chief Executive Officer
Cook County Health & Hospitals System
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Seprember 20, 2010 Fax: 012 B84
Alap H, Channing

President & Chief Exenzbve Gfficer
Schwab Rehabilitadon Hospital
1401 5. California Blvd

Chimgo, iL 60608

Ocar Mr. Channing:
Pursuant with the males of the Illinols Health Facltlties and Services Review Board (IHFSRB), i am

writing to noufy you that the Cock County Health & Hospitals System antidpates filinga Patient
Certificate of Need application in #pproximately thirty days to discontinue inpatient services at Admlssions ADC Davs
Oak Forest Hospital, Dak Forest provides three inpatient categories of service—Medical /Surgiml, Med/Surg | 4.909 38.4% 28,020
Intensive Care, and Rehabllitation. Also, very limited, remaining Lang Term Care services will be ICU| 788 5.14 ,750
proposed for discontinugton. Subject 1o permlt approval, discontinuation of these services is Rehab | 676 13.23 659
planned to be completed on or about May 31, 2011. LTC 1 5.25 3,832

1n addition, the emergency room at (ak Forest, which Is destgnated 2sa "stand-by,” will he
oconverted to an urgent (Rre center. The Hmlited hospltal surgica] services will be discontinued as

pharmacy, and other services.

Through Its long history, Oak Forest Hosphal has functioned primarily as a jong term care
factliry, with limited acute inpatlent services available to the long term care residents as needed,
As a budget savings measure, In 2007, all but a hand$ul of lonig term care resldents were
cransferred to other faciliies. The remaining acute care services are limited [n scope—average
daily censug of 56.0 this fiseal year—but s8] require the cestly hospital overhead attendant to
tnpatient care.

Urllization data for Oak Forest Hosplial for the past 24 months is shown below:

well. Outpatient services will continue, and, indeed, wili be expanding, V‘IEI':S(‘::‘;?)-] 2,666 ?
When I joined the Cook County Health & Hospitals System as Chicf Executive D(ficer in May, 2009, Inpatlent !
! undertook a strategic planning effort on behalf of the System as mandated by the enabling Surgery

ardinance that created the Health & Hospitals System in May, 200& While the strategic planning (avg/ma.) 22

process extended longer than 1 had originally envisioned, [ believe much value was gained from
systematically secking input from the System's many stakeholders—pattents, hospital providers,
community ¢linlt providers, community representatives, and our employees and clinical staff, to
name hut a few, The emergence and Implicetions of historic lederal health care reform legistation
also required close examination for Its potential long term impact upon our health system.

01 June 25, 2010, our System Board of Directors approved the propoted strategic plan. As
required by ardinance, the Cook County Board of Commissioners also voted ta approve the plan
on July 27, 2010. A full exposition of the approved plan can be found on our website

{ R

A8 You know, the Cook County Health & Hospiuals System is, by far, the largest provider of safety
net healtheare services in the State of [linois, and one of the largest public hospiml systems tn the
nadon The demands upon our system from growing numbers of uninsured, escalating health care
costs, and the current national economir crisls simply cannot be addressed glven sur constralned
Budget resources—resources untlkely to grow in the future, The primary aim of our stratepic
planning process was te formutate s strategy that would maximally utilize these iimired resources
in addressing the future needs of our pztlent populatons, and protect the pubh:’s healzh in Cook
County.
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linvite you to comment upon whether your facllity has available capadty to assume any or all of
the patient load now 2t Oak Forest “without restrictions, conditions, limitadons, or
discrimination.” The IHFSRH asks that any response be provided within 15 days of receipt of this
letter.

Piease send your response to Ms. oy Wykowskd, 1900 W. Polk St, Suite 220, Chicago, 1L 60612,

or jwykowski@ccbhsorg.

Thank you for your assistance [f yau have any questions or suggestions as 1o how we can work

together ta relocate our patients and collaborate in the future, please feel free to contact me at
or 312-864-6820.

Sincerely,

oo s

William T. Foley
Chief Executive Officer
Cook County Health & Huspltals System
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September 20, 2010 Faxc 312) 84509
Paul Pawlak

President & Chief Executive Officer
Stiver Cross Hospital

1200 Maple Road

Julkev 1L 60432

Dear Mr. Pawlak:

Pursuant with the rules of the lilinots Health Facilltles and Services Review Board (IHFSRB), ! am
writing to notify you that the Cook County Health & Hospitls System anticipates filing a
Certificate of Need application In approximately thirty days to discontinue inpatlent services at
Oak Forest Hospim!. Oak Forest pravides three inpatlent categories of service—Med|cal/Surgical,
Intensive Care, and Rehabfiation. Also, very limited. remaining Long Term Care services will be
proposed for discantinuadon. Subject to permit approval, discentinuation of these services is
planned to be completed on or aboul May 31, 2011.

I addition. the emergency room at Oak Forest, which is designated as a “stand-by,” will be
converted to an urgent care center, The limited hospiial surglcal services will be discontinued as
well. Dutpatient services will cantinue, and, indeed, will be expanding, :

When | joined the Cook County Health & Hospltals System as Chlef Executlve Officer in May, 2009,
1 undertook a strategic planning efort on behalf of the System as mandated by the enabling
ordinance that created the Health & Hospitals System in May, 2008. While the strategic planning
process extended longer than | had ariginally envisioned, | believe much value was galned from
systematically seeking input from the System's many stakeholders—patients, hospital providers,
community ciinic providers, community representatives, and our employees and clinical staff, o
name but a few, The emergence and Implications of historic federat health care reform legislation
also required close examination for ity potential long term Impact upnn our health system,

©On fune 25, 2010, our System Board of Directors approved the proposed smrategle plan. As
required by ordinance, the Cook County Board of Commissioners alsn voted to approve the plan
an July 27, 2010. A full exposltion of the approved plan can be found on our website

Ag you know, the Cook County Health & Hospizals System is, by far, the largest provider of safety
net healtheare services in the State of lilinols, and one of the Jargest public hospial systems in the
nation. The demands upon our system from growing humbers of uninsured, escolating health care
costs, and the current national economic crlsts simply cannot be addressed given our constralned
budget resources—resources unlikely m grow in the luture, The primary aim of our sorategic
planning process was to formulate a strategy that would maximaily udlize these limited resources
in addressing the future needs of our patlent populations, and protect the public’s health in Cook
County.
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To this end, the plan recommends reorienting a significant portion of our resources from
inpatient services to outpalient care, With respect to Oak Forest Hospital, Inpatient services and
long teym care will be supplanted by 2 Regional Outpatent Center offering a comprehensive
array of outpatient care including urgent care, primary care, speclaly and sub-spedalty care,
pharmacy, &nd other services.

Through its leng histary, Oak Forest Hospétal has functloned primarily 2= a long term care
facllity, with limited acute inpatient services available to the long term care resldents as needed.
As abudger savings measare, [n 2007, all but a handfu) of long term eare residents were
transferred to other facilities. The remaining acute care services are limited in scepe—average
dafly census of 56.0 this fiscal year—but still require the castly hospital overhead attendant to
inpatient care.

utllization data for Oak Forest Hospital for the past 24 months is shown balow:

Paticot
Admissions ADC Days
Med/$ul 4,909 3849 24,020
Icu| 7e8 514 3,750
Rehab | 474 13.23 9,659
LTC 1 5.25 3832
ER (avg
visits/mo.) | 2,666
Inpatient
Surgery

(avg/mo.} 22

Linvite you to comment upon whether your facility has available capactty to assume any arall of
the patient load now at Oak Forest “without restrictions, condldons, limitations, ar
discriminatdon.” The IHFSRB asks that any response be provided within 15 days of receips of this
lerter.

Please send your response to Ms. Joy Wykowskd, 1900 W. Poik St Suite 220, Chicego, IL 60612,
or [wykowslg@ochhs.org.

Thank you for your assistance. If you have any questons or suggestions as to how we can work
together to relocate our patients and colizborate in the future, please feel free to contact me at

wibley®gchhsorg or 312-R64-6820,

Sincerely,

é‘f/&./%

William T. Foley
Chief Executive OfTicer
Cook County Health & Hospitals System
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jesus M. Ong

President & Chief Executive Officer
South Shore Hospita)

8012 S. Crandon Ave

Chicaga, IL 60617

Dear Mt, Ong:

Pursuant with the rules of the lllinols Healih Fadlities and Services Review Board (IHFSRB), | am
writing to notify you that the Cook County Health & Hospitmls System anticipates flling a
Certificate of Need application in approximately thirty days 1o discontinue inpatient services at
Oazk Forest Hospital. Oak Forest provides three tnpatent categories of service—Medical /Surgical,
Intensive Cere, and Rehahilitation. Also, very limited, remaining Long Term Care services will be
preposed for discontinuatlon. Subject to permit approval, discontinuation of these services is
planned to be completed an or about May 31, 2011.

In addition, the emergency room at Oak Farest, which Is designated as a “stand-by,” will be
canverted 10 AR Urgent ¢are ¢enter, The limited hospital surgieal services will be discontinued as
well. Outpatient servlces will continue, and, indeed, will be expanding.

When | Jotned the Cook County Health & Hospltals System as Chief Executive Officer In May, 2009,
1undertook & strategic planning effort on behalf of the System as mandated by the enabling
ordinance that created the Health & Hosplmls Sysiem in May, Z008. While the strategic planning
pracess extended longer than [ had originally envisianed, | belleve much value was gained from
systemadcally seeking input from the Sysiem’s many stakcholders—padents, hosplta) providers,
communlty ¢lnic providers, community representatives, and our employees and clinical staff, wo
name but a few. The emergence and implications of historic federal health care reform leglslation
also required close ¢xaminaton for its potential long term impact upon our health system.

On June 25, 2010, our System Board of Directors approved the proposed stratepic plan. As
required by ardinange, the Cook Couzty Board of Commissieners atso voted to approve the plan
on |uly 27, 2010. A full exposition of the approved plan can be found on our website

As you know, the Cook County Health & Hospltals System is, by far, the largest provider of safety
net healtheare services in the State of tlinols, and one ef the largest public hespital systems in the
nation. The demands upon our system from growing numbers of uninsured, escalating heabth care
costs, and the current natlonal economic crisis stmply cannot be addressed glven our constrained
budget rescurces—resaurces unlikely to grow in the future. The primary alm of our strateghe
planning process was to fortulate a strategy that would maximally utilize these limited resources
in addressing the future needs of our patient populations, and protect the public's health tn Cook
County,
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To this end, the plan recommends reorienting a significant partlon of our resources from
inpattent services Lo putpatent care, With respect to 0ak Forest Hospital, inpatient services and
long term care will he supplanted by a Regional Gutpatient Center offering a comprehensive
array af outpatient care induding urgent care, primary care, specialty and sub-specialty care,
pharmacy, and other services.

Through Its long history, Oak Forest Hospital has functioned primarily as a Inng term care
facillry, with limited acute inpatlent services avallable to the long term care residents as needed.
As a budget savings measure, in 2007, all but a handful of long term care residents were
transferred to other fadllides. The remaining acute eare services are limited in scope—average
daily census of 56.0 this fiscal year—but still require the rostly hespltal overhead attendant 1o
inpatlent care.

Uttlization data for Dak Forest Hospital for the past 24 months is shown below:
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Patfent
Admissions ADC Days
Med /5, 4,909 3849 28,020
cu| 788 5.14 3,750
Rehabr | 676 132 9,659
LTC 1 5.25 3,832
ER (avg
visits/mo.} 2,666
Inpadent
Surgery
[avg/mo] 22

1invite you to comment upon whether yaur fality has avallable capacity 10 assume any or all of
the patent load now at Oak Forest “without restrictons, conditions, limlations, or
discrimination.” The IHFSRAB asks that any respnnse be provided within 15 days af receipt of this
letter.

Please send your response to Ms. Joy Wykowskl, 1900 W. Folk St, Suite 220, Chicago, 1L 60612,
or jwykowski@ecbhs.org.

Thank you for your assistance. If you have any questions or suggestions as to how we can work
together tn relocate our patients and collaborate in the future, please feet free to contact me at

wigleyi@echhs.org or 312-864-6820.

Sincerely,

o

William T. Foley
Chief Executive Officer
Cook County Health & Hospltals System
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Johnny C. Brawn

Chief Operating Officer
john H, Stroger, ir. Hospital
1901 W. Harrison Street
Chicago, IL 60512

Dear Mr. Brown:

Pursuant with the rules of the Illinois Health Fadlites and Services Review Board (IHFSRE). [ am
writing to notfy you that the Cook County Health & Hospitals System anticipates filing a
Certilicate of Need application in approxlmately thivty days to discontinue inpatient services at
0ak Farest Hospltal. Oak Forest provides three Inpatient categories of service—Medical/Surgical,
Intenslve Care, and Rehabilitation, Also, very Iimited. remaining Long Term Care services will be
proposed for discaminuation. Subject to permit appraval, discantinuation of these services is
planned to be completed an or about May 31, 2011,

In. addItton, the emergency room &t Oak Forest, which is designated as a “stand-by,” will be
converted to an urgent care center, The |Imited hospitl surgical services will be discontinued as
well. Qutpatient services will continue, and, indeed, will be expanding.

When 1 Joined the Cook County Health & Hospitals System as Chief Executive Officer in May, 2009,
lunderteok a strateglc planning effort on behalf of the System as mandated by the enabling
ordinance thet created the Health & Hospitals System in May, 2008. While the strategic planning
pracess extended longer than [ had ariginally envisioned, I belicve much valug was gained from
systematically seeking input from the System’s many stakcholders—patents, hospital providers,
community dinic praviders, cummunity representatives, and our employees and clinjeal staff, o
name but a few. The emergence and implications of historlc federal health care reform legislation
also required cose examination for Its potential long term impact upon our heatth system.

array of outpatient care including urgent care, primary care, spectalty and sub-specialty sare,
pharmacy, and ather services,

Through its long history, Oak Forest Hospital has functioned primarily as a long term care
facllity, with limited acute inpatient services available to the long term care resldents as needed.
Az a budget savings measure, in 2007, all but 2 handful of long term care residents were
transferred to other fadlities, The remaining acute care services are Jimited in scope—avarage
daily census of 56.0 this fiseal year—but still require the costy hospital averhead arendant to
inpatent care.

Utlizatlon data for Oak Forest Hospital for the past 24 months is shown below:

Patienl
Admisslons ADC Days
Med/Surg | 4909 38.49 28,020
ICu| 788 514 3,750
Rehab | 676 13.23 9,659
LTC 1 5.25 3,832
ER (avg
visits/mo.) 2,666
Inpatient
Surgery
{avg/mo.) 22

| invite you t comment upon whether your facility has available capacity to assume any cr all of
the patient load now 21 Oak Forest “without restrictions, cendidons, llmiations, or
discrimination.” The IHFSRB asks that any response be provided within 15 days of receipt of this
letrer.

Please send your response to Ms. Joy Wykowski, 1900 W. Polk St, Suite 220, Chicago, IL 60612,
or jwykowski®ccbhsorg.

Thank you for your assistance. [f vou have any questions or suggestions as to how we can work
together to relocate our patents and collaborate In the future, please feel free W conlact me 2t

wioleyPecbhs.ore or 312-B64-6320.

- Sincerely,

On june 25, 2010, our System Board of Directors approved the praposed strateglc plan. As
required by ordinance, the Cook County Board of Commissioners also veted to approve the plan
an July 27, 2030, A full exposition of the approved plan tan be found on our website

As you know, the Cookt Coitney Health & Hospitls System is, by far, the largest provider of safety
ret healthcare services in the State of [linols, and one of the largest public hosphal systems In the
natton. The demands upon our system from growing humbers of uninsured, escalating health cre
costs, and the current national economic erisis simply cannot be addressed given our canstrained

budget resources~resources unlikely to grow in the future. The primary aim of our strategic

planning process was to farmulate a stratepy thar would maximally utilize these limited resources A 275 =

in addressing the future needs of aur patient populatlans, and protect the public’s bealth in Cook /"’3

County.

William T.Faley

Chief Executive Officer

Cook County Health & Hospitals System
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Everen E. Yohes, MD
Interim Chief Executive Officer

Universicy of Chicaga Medical Center
5841 5, Maryland Ave
Chitago, IL 60637

Dear Dr. Vokes:

Pursuant with the rules of the Jilinois Heslth Facllities #nd Services Review Baard (IHFSRB}, 1am
writing ta notlfy you that the Cook County Health & Hospitals System anticipates filing a
Certficate of Need application In approximately thitty days to discontinue Inpatient scrvices at
Oak Farest Hospital. Oak Forest provides three inpatient categories of service—Medical /Surgical,
Intensive Care, and Rehabilitation, Also, very limited, remalning Long Term Core services will be
proposed for discontl nuation. Subject to permit approval, discontnuation of these services is
planned 1o be completed on or gbout May 31, 2011,

In addittor, the emergency room &t Oak Forest, which is designared as a “stand-by," will be
converred to an urgent care center. The limited hospital surgical services will be discontinued as
well Ourpatient services wifl continue, and. indeed, will be expanding.

When i joined the Cook County Health & Hospitals System as Chief Executive Oicer {n May, 2009,
undertoak a strategic planning effort on behalf of the Sysem as mandated by the enabling
ordinance that created the Health & Hospitals System in May, 2008. While the strategic plarning
process extended longer than I'had originally envisloned, 1believe much value was gained from
systematically secking Enput from the System’s many stakeholders—patients, hospital providers,
community clinic previders, community representatives, and our employees end clinlcal stafl, to
name but a few, The emergence and implications of historic federal health care reform legislation
also required close examination for its potential long term Impact upon our health system.

On Jiene 25, 2010, our System Board of Direcmrs approved the propased srateglc plon, As
required by ordinance, the Cock County Board of Commisslaners also voled to apprave the plan
on July 27, 2010. A full expesition of the approved plan can be found on aur website
(wrwyr.cookeountyhealther).

As you kmow, the Conk County Health & Hospitals System is, by far, the largest provider of safety
het healthcare services In the Smte of Hlinois, and one of the largest public hospital systems in the
nation, The demands upon our system from growing numbers of uninsured, escalating health care
costs, and the current nabonal economic ¢risls simply cannot be addressed given our constrained
budget resources—resources unlikely to grow tn the future. The primary alm of our strategic
planaing process was to formulate a strategy that weould maxdmally utilize these limited resources
in addressing the future needs of our patlent populations, and protect the public's health in Cook
County.
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To this end, the plah recommends reorlenting a significant portion of our resources fram
inpatient services to outpadent care. With respect t¢ Oak Forest Hospital, inpatlent services and
long term care will be supplanted by a Regional Outpatient Center offering a tomprehensive
array of outpatient care including urgent care, primary care, specialty and sub-specialty care,
pharmacy, and other services.

Through its long history, Oak Forest Hospital has functioned primarily as a long term care
fadlicy, with limited acute inpatlent services available te the lang term care residents as needed.
As a budget savings measure, in 2007, all but a handfui of lorg term care residents were
transferred to other Iacilities. The remaining acute care services are limited in scape—average
daily census of 56.0 this fiscal year—but still require the costly hospital overhead attendant to
inpatient care.

Utillzation data for Oak Forest Hospital for the past 24 manths is shown below:

Patient
Admisstons ADC Days

Med/Surg | 4509 38.49 28,020

Icu | 788 5.14 3,750

Rchab | 676 13.23 9.65%

LTC 1 5.25 3,832
ER {nvg

visits/mo.) 2,666

Inpatient
Surpery

(avg/mo.) 22

Finvite you to commant upon whether your fadlity has avatlable capacity to assume any ar ali of
the patient load now at Oak Farest “without restrictions, conditions, limitatlens, or
diserimination.” The IHFSRB ashs that any respanse be provided within 15 days of recelpt of this
letier.

Please send your respense 16 Ms. Jov Wykowskl, 1900 W, Palk St Sulte 220, Chicago, IL 60612,
or lywykowskl@ccbhs.org.

Thank you for your assistance, If you have any questions or suggestlons as to how we can work
together to relocate our patents and collaborate En the future, pleate feel free to contact me at

winley@cebhs,org or 312-864-6820,
Sircerely,

ém/%

William T, Foley
Chicf Executive Officer
Cook County Health & Hospitals System
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[ohn }. DeNardo

Chief Executive Officer, Healthcare System
University of [llinois Medical Center at Chicago
1740 W. Taylor Sireet

Chicago, IL 60612

Dear Mr. DeNardo:

Pursuant with the ruies of the 1llinais Health Facilitdes and Services Review Board (IHFSRE}, | am
writing to notlly you that the Cotk County Health & Hospitals System enticipates filing a
Certificate of Need application In approximately thirty days to discontinue inpatient services at
Oak Farest Hospltal, Oak Forest provides three inpatient categories of service—Medical fSurgical,
| ive Care, and Rehabilitation. Also, very limlted, remaining Long Term Care services will be
propescd for discortinuatien, Subject to permit approval, discontinuation of these servces is
planned to be completed on or ahout May 31, 2011,

In 2dditlon, the emergency room at Oak Forest, which is designated as a "stand-by,” will be
converted to an urgent care center. The limited hospial surgical services will be discontinued as
well. Oumpatient services will condnue, ang, indeed, will be expanding,

When 1 joined the Conk County Health & Hospitals System as Chief Executive Officer in May, 2009,
I undertook a strategic planning effort on behalf of the System as mandated by the enabling
ordinance that created the Health & Hospitals System in May, 2008. While the strategic planning
pracess extended langer than [ had ariginally envisioned, | believe much value was galned from
systematically seeking Input fram the System's many stakeholders—patients, hospitz! providers,
cammunity clintc providers, communlity representatives, and our employees and clinical s1aff, to
name but 4 few. The emergence and implications of historic federal heatth care reform leglstation
also required close examination for its potentzl Jong term impact upon aur health system,

On june 25, 2030, our System Board of Directors approved the proposed strategic plan. As
required hy ordinance, the Cook County Board of Commissioners also voted 1o approve the plan
on July 27, 2010. A full exposition of the approved plan can be found on our website

As you know, the Cook County Health & Hospitls System s, by far, the largest provider of safety
net healtheare services In the State of [linois. 2nd ene of the largest public hospitl sysiems in the
nztion. The demands upon our sysiem fram growing numbers of uninsured, escalating health care
costs, and the current natlonal economic crisis simply cannot be addressed ghven our canstrained
budget resources—resources unlikely to grow in the future. The primary aim of cur strategic
planning process was to formulate a sirategy that would maximally utllize these limlted resources
In addressing the future needs of our patient populations, and protect the public's health in Cook
County.
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T this end, the plan recommends rearienting 2 significant portion of our resources from
Inpatient services to outpatient care. With respect 1o Oak Forest Hospita), inpatient services and
long term care will be supplanted by a Regional Cutpaticat Center oflering a cnmprehensive
array of outpatient care inchuding urgent care, primary care, specialty and sub-specialty care,
pharmacy, and other services,

Through its Jong history, Oak Forest Hespital hes funcrloned primarlly as a long term care
Eacility, with limited acute inpatient services available 1o the long term care residen s as needed,
As 2 budget savinge measure, In 2007, alt but a handful of long term care residents were
wransferred to other facltitles. The remaining acute cre services are limited in scope—average
daily cansus of 56.0 this fiscal year—but stili require the costly hospial overhead atrendant to
Inpatient care. .

Ubilizatian data for Oak Forest Hospital for the past 24 manths is shown below:

Patient
Admissl ADLC Days
Med/Surg | 4.909 8.49 28,020
ICu]_ 788 5.14 3,750
Rehab | 676 13.23 9,659
LTC 1 5.25 3832
ER [nvg
visits/mo.} 2,666
Inpatient
Surgery
(avg/mo.) 22

I Invite you ta comment upon whether your facllity has avallable capacity to assume any or all of
the patient lvad now at Dak Forest "withaut restrictions, conditions, limitations, or
diserimlination.” The [HFSRB asks that any respanse be provided within 15 days of receipt of this
letter.

Please send ynur response to Ms. Joy Wykowskl, 1900 W. Polk 5L, Sulte 220, Chicagy, IL 60612,
or jwykowskifbcchhs org.

Thank ynu for your assistance. If you have any questions or suggestions as 10 how we can work
together 1o relocate our patients and collaborate in the future, please feel free to contact me at

winley@sehhs.org or 312-B64-6820.

Sincerely,

é‘t/‘u /%
william T. Foley ’

Chief Executive OfMicer
Cook County Health & Hospluals System
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Administrator

Alden Orland Park Rehab & HCC
16450 South 97th Avenue
Ortand Park, IL 60462

Dear Sir or Madam:

Pursuant with the rules of the Ilinofs Health Facllities and Services Review Board (IHFSRE), [
arn writing to notify you that the Cook County Health & Hospitals System anticipates Nling a
Certificate of Need application In approximately thirty days to discontinue Inpatient services
at Oak Forest Hospital. Qak Forest provides three inpaticnt categories of service—
Bedical/Surgical, Intenslve Care, and Rehabfiiation. Also, the very limited, remaining Long
Term Care services will be proposed for discontinuation. Subject to permit approval,
discontinuation of these services Is planned to be completed on or about May 31, 2011.

In addition, the emergency reom at Oak Forest, which is designated as a “stand-by,” will be
converted to an urgent @re center. The limited hospitzal surgical services will be discantnued
as well, Outpatient services will continue, and, indeed, will be expanding.

When I joined the Caok County Health & Hospitals System as Chlef Executive Officer in May,
2009, I undertook a strateglc planning effort on behalf of the System as mandated by the
enabling ordinance that created the Health & Hospitals System in May, 2008. While the
strategic planning process extended bonger than [ had origihally envisioned, I believe much
value was gained from systematically secking Input from the System’s many stakeholders—
patients, hospital providers, communtty clinic providers. community represencatives, and our
employees and clinical staff, to name but a few. The emergence and implications of histaric
federn) health care reform leglslation alse required clese examination for its potential long
Lerm impact upen our health system.

07 June 25, 2019, our System Board of Directors approved the proposed strategic plan. As
required by ordinance, the Cook County Board of Commissloners alse voted to approve the
pian on July 27, 2010, A full exposition of the approved plan can be found on our website

Qur strategic plan recommends reorienting a significant portion of our resources from
inpatient services to outpatent care, With respect to Gak Forest Hospltal, jnpatient services
and fong term care will be supplanted by a Regional Outpatient Center offering a
comprehensive arrzy of outpatent cre including urgent cre, primary care, specialty and
sub-specialty care, pharmacy, and other services.
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Utilization data for Oak Forest Hospital for the past 24 months is shown below:

Patient
Admissi ADC Days
Med/Surg | 4,909 3849 28,020
ICF| 788 5.14 3,750
Rchab | 6476 13.23 9,659
LTC 1 5.25 3.832
ER (avg
visits/mo.) 2,666
Inpatient
Surgery
avg/mo.] 22

Tinvite you to comment upon whether your facility has avallab? capacity to assume any of
the long term care patients now at 0ak Forest “without restrictions, conditions, limitatians,
or discrimination.” The IHFSRB asks that any response be provided within 15 days of
receipt of this letter.

Please send your response to Ms. Joy Wylowsk!, 1900 W. Palk St, Suite 220, Chicago, IL
60612, or lwvkowski@ccbhs org.

Thank you for your assistance. If you have any questions oF suggestions as o how we can
work together to relocate our patients and collaborate in the future, please feel free to

contact me at wfpley@ccbhs.org or 312-064-6820,

Sincerely,

ém/%

Willtam T. Foley
Chief Executive Officer
Look County Health & Hospilals System
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September 20, 2010

Adminlstrator

Alden Princeton Rehab & HCC
225 West §9th Street
Chiaga, [L 60621

Dear Sir or Madam:

Pursuant with the rules of the llinois Health Facilitles and Services Review Board (IHFSREB), 1
am writing to notify you that the Cook County Health & Hospitals System anticipates filing a
Certificate of Need application in approximately thirty days to discontinue inpatient services
at Dak Forest Hospital. Oak Forest provides three inpatlent categorles of service—
Medical/Surglcal, Intensive Care, and Rehabililation. Also, the very imited, remaining Long
Term Care services will be proposed for discontinuation. Subject to permit approval,
discontinuatfon of these services is planned to be completed on or about May 31, 2011.

In additlon, the emergency room at Dak Forest, which is designated as a “stand-by,” will he
converted to an urgent care ceater. The limited bospital surpical services will be discontinued
as welk. Dutpatient services will continue, and, indeed, wil! be expanding.

When | joined the Cook County Health & Hospltals System as Chief Executive Officer in May,
2009, T undettook a strategic planning effort on behalf of the Systern as mandated by the
enabling ordinance that ereated the Health & Hospitals System in May, 2008. While the
strategic planning process extended longer than [ had originally envisioned, [ believe much
value was galned from systematicalty seeking input from the System’s many stakeholders—
patents, hospitai providers, community clinic providers, community representatives, and our
employces and clinical stafT, to name but a few. The emergence and implications of histaric
federal health care reforr legislation also required close examination for its potential long
term impact upon our health systen.

On june 25, 2010, our Systemn Board of Directors approved the proposed strategic plan. As
required by ordinance, the Cock County Board of Commissioners also voted to approve the
plan on July 27, 2010. A full exposition of the approved plan can be found en our website

CQur strategic plan recommends reorlenting 2 significant portion of our resources from
fnpatient services to outpatient care. With respect to Oak Forest Hospital, inpatient services
and Jong term care will be supplanted by a Reglonal Outpatient Center offering a
comprehensive array of outpatient care including urgent care, primary care, special